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Ellen Marsh 


THE BEDOUINS AT BELLEAU WOOD 


This autobiographical story, a departure from the Journal’s custom- 
ary fare of technical articles, is something rare: a literal evocation 
of that psychotic other-world with which many mental patients 
displace reality. Few recovered patients are articulate enough to be 
able to recall in words the intense sensations of this journey into 
the pathological realm. This is offered as a reminder to the therapist 
of the value of insight into the sufferer’s experience. 


@ On the ride to the hospital, there were two fears. Time was 
going backward, and at Sixth Avenue and Thirty-fourth Street she 
looked out on a gray, grimly unforewarned 1938. She was now sixteen 
and alone in the world, having left the others behind in 1955 where 
they would continue to mature and age and die without her. The 
first fear was that the backward-going process would not stop: logically 
she would recede, dwindling finally in size, a baby to wither and be 
swallowed up in darkness. 

At Belleau Wood she found out that the year was really still 
1955. They had only to tell her — you see — and the time illusion 
vanished. She remembered that her name was Joan S. No need to 
complicate matters further than that. Then the second fear came 
round, but she was ready for it, watching them ciosely, her spine erect, 
senses sharpened, nerves taut. She would outwit them. Meanwhile she 
answered them politely and cooperated in their petty procedures. She 
had nothing against them. It was an impersonal battle in which she was 
the potential victim; her task was to survive, theirs to kill and to 
conceal the traces. Proof of this was the fact that there were no 
doctors. She saw not a single one. 

She cared little for the rudeness of the nurse who weighed her, 
took her blood pressure, had her undress and change into a cotton 
sack and robe, and turned her loose in the ward. So far she had escaped 
drowning, when they took her by route of the East River, and electro- 
cution, which had threatened her from the day a black cloud had 
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descended buzzing like a swarm of insects to ravage and murder her. 
The ward seemed comparatively safe. It was full of women in striped 
seersucker bathrobes like members of a desert tribe, sweltering in the 
Sahara heat of midsummer. She went into the lavatory and washed 
her hands and face, leaving them wet for coolness. In the mirror she 
stared at her truly sixteen-year-old face, unlined, vertical, triangular- 
eyed. It was like a cathedral, reflecting the pure and lofty balance of 
the newfound brain inside — the reborn brain that registered forgotten 
sounds, smells and colors: the various, the beautiful, the new .. . 
So a baby would look out at the world if only it remembered, darkly, 
having lived a life before. 

She pinched her arm. It felt numb but not completely numb. She 
was certainly alive, young — and utterly bereft. She had been wrong 
about time in only one thing; the transformation had been an inner 
one. One called it Death and Transfiguration. She had not left them 
behind. They had left her in her newness, her strangeness, her sanctity 
—the freakishness that envelops the object of a miracle. 

As she walked into the television-recreation room, the sitting 
women stared at her and passed comments on her appearance. It was 
her cathedral beauty and her Gothic eyes that caused the sensation, 
a wooden saint come to life. “So young,” she heard them murmur. 
They left her alone. She sat in a marvelous freedom of isolation in the 
midst of which her heart ticked. They shut off the lights and showed 
a technicolor travelogue about Honduras in which the people she 
knew appeared, looking at her coldly from the screen before they 
vanished. 


@ The film ground to an end, the lights went on, and they were 
sent to bed. In the morning she was transferred upstairs. The announce- 
ment of this event led her once again to expect death, for “upstairs” 
was obviously a euphemism, like heaven. They expected mental patients 
to be simple and prefer such explanations to the outright truth. It 
turned out, however, that upstairs was merely Ward Seven, or the 
disturbed ward. “Disturbed” was hardly adequate to describe Ward 
Seven. It was another of those anesthetical expressions hiding or mini- 
mizing horrors that nurses use. Yet she had been reprieved once more 
and was thrilled with hope — even the inmates of Ward Seven were 
a blessed surprise. They were no hollow beings quivering at the bottom 
of a hierarchy, anxious to live down to the mean and scornful adjective 
bestowed upon them; they were frankly, animately, mad. They were 
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extremely positive in all things, emotional, elated, desperate, brilliant 
—but never dull, like the scratchy-tongued, semi-cured and (she 
decided) less gifted ladies of Ward Six. Here self-expression meant 
something. 

Joan caught the fever of their pageant in which each acted out 
her individual drama, producing, directing, starring, and choosing her 
supporting cast at random. It was miraculous that one’s fellow patients 
clicked so readily into place, filling the pattern of memories and 
dreams. No one was meaningless, for the separate, secret dramas were 
mysteriously connected, plays within the play . . . a symbolism that 
did not balk squeamishly at disparities of time, place, age, or sex. 
Thus Joan became the husband of a pretty, beseeching child who 
addressed her in Spanish. The inmates of Ward Seven were walkers, 
talkers, gesturers, pacers, prowlers, singers and dancers. Also there 
were the pointers and setters, who sometimes stood on one foot. There 
was great activity, talent and tolerance — mingled with the contempt 
of one artist for the next. They were respecters of privacy, unlike the 
infantile sadistic chatterers of Ward Six, who made up the stuff of 
cliques and clubs, the more social-minded types arrested somewhere in 
the long climb from the school room to the bridge party. 

Here among the mad ones, the proud and singular ones, the 
cathedral crumbled. She cast off her aloofness like a costume between 
acts. She was herself again, Joan S. She was also, secretly, an heroic 
victim of several conspiracies in which white slavery, the Secret 
Service, international politics, the coming peace conference, and an 
important ethno-geologial discovery were all interwoven. It was 
necessary to find out which was the True One — or if all were, to find 
the thread which tied them together and which should lead to the 
enemies who were keeping her here and plotting her fate, and to the 
friends who were fighting for her. Her friends! They interested her 
more than her enemies. They were unknown, adored and worshipped. 
She burned with love and gratitude toward them. The question was: 
Who were they? 

It was ridiculous, she thought — streaming with the others up 
and down the corridor, like Sunday in the Bois de Boulogne — white 
slavery, dime-novel stuff (she regretted that); spy-story intrigue; 
atomic secrets; Einsteinian theories. Yet life was made up of all these 
things. Reality was not One but — so far as she had come along — 
Four or Five, an object seen by someone with multiple vision until he 
got glasses. The fourth dimension was only the beginning and she 
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was living it, with infinite possibilities, walking a tightrope between 
the twin doors of madness and truth. One could open a door and 
come upon a tea party of a hundred years back—or ahead. One 
could be eating, laughing, talking and dead, reliving one’s own past. 
One could be here, yet in India. What could be freer than to be 
acknowledged mad, permitted to affirm the truth of this? Short of 
screaming and fighting, of course. Those who screamed and fought 
were pitiable. They did not have the capacity to enjoy it. They saw it 
as a violation — the blinding light, the plunging heart, the terror and 
ecstasy of the mind. 


@ The attendants in Ward Seven were Negro women in blue 
who took a semi-comic heavenly role, reminiscent of Green Pastures, in 
restraining the fighters and screamers. There was no malice in their 
grappling, gasping and occasional helpless giggling as they hurled the 
benighted ones into cells and slung and brandished their keys. Their 
keys were the keys of a maddened, exasperated St. Peter, though their 
manner was more in the tradition of the Keystone cops. They were very 
funny and she laughed a lot in Ward Seven. Sometimes they punched 
a hypodermic needle into the buttock of a screamer and patted her 
kindly before throwing her down and dragging and locking her out 
of sight. The crowd streaming up and down seemed unmoved. But 
Joan stood arrested before the incarcerations, the intolerable acts of 
violence, and stayed to peer through the glass slits of the heavy oaken 
doors into wild, brilliant and distracted eyes, smiling at them with 
cautious sympathy, shrugging warmly . . . carefully not too sorry, 
nor too cold. 

She grew weary of walking and bench-sitting, particularly in the 
vicinity of a few afflicted with really spectacular aberrations of body 
and skin — what seemed to be sort of a mixture of elephantiasis and 
syphilis of the latter stages, although she hoped devoutly that this was 
not true. Shingles, probably, she thought, putting it out of her mind, 
and made the rounds of the cell doors like a student in the Museum 
of Natural History, examining faces and pounding fists, muffled 
messages from wide-open mouths. She knew them all. There was 
Africa — a kind of wild woman of Borneo who jumped up and down 
— with hair standing straight on end from a broad wet face; due to 
her temper practically a permanent item in the collection. There was 
one, wire-haired, muzzle-mouthed, jerky and snarling, who seemed to 
have descended from a werewolf —a throwback perhaps of remote 
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Balkan ancestry; a putty-faced blonde who moped through the glass slit 
—she looked Slavic or Scandinavian; a honey-colored Negro who 
flopped down on the floor in stoic despair. Saddest of all, there was 
her favorite, Puerto Rico, who thought that Joan was her husband 
named Ramén. Beautiful little Puerto Rico has turned out to be a 
periodic screamer and was in and out of cells like a jack-in-the-box. 
When she was in, she made the most pitiful signs and loveliest of 
pleading faces. Out, she followed Joan around, her eyebrows drawn 
into peaks of torment, urging softly, incomprehensibly in Spanish. 
She was a fastidious delicate little creature with a strip of — 
gauze that bound up her hair to keep her neck and ears cool, like a 
piece of lace, a bit of finery. Ramén was obviously no good, Joan 
concluded, growing tired of her pleas. 

Puerto Rico belonged to the white slavery level, the tabloid com- 

ent of this submarine world of airtight differentiations of reality. 
Something dreadful had happened to her — Joan understood from the 
breathless, racing delivery rather than actual words—that would 
probably appear in the Daily News, page two, some time soon when 
the racket was exploded, the criminals trapped. But much as she loved 
and wished to protect Puerto Rico, her own compartment was another. 
She belonged to the Einsteinian world of her inner voice, that new 
other person who spoke to her now. Aside from relativity, there was 
an interesting family of words: genus, generation, genius (seed, 
motion, perfection) and the Arabian genie or djinn . . . which preoc- 
cupied her. She knew there was God, she knew the meaning of life, 
all paradox, and could guess at death. She stood on the threshold of 
knowledge so pure that her heart seemed to threaten to stop, as if 
preparing her for execution once the light broke in, unbearably, all at 
once, and nothing would be in darkness any more. So, peering into 
Puerto Rico’s compartment with sympathy and distress, she was none 
the less bored with the quality of the horror that had brought her 
here: the shallow drama, Ramén and something about a baby, abduc- 
tion, gangsterism — something like that. 


@ When at last she saw a doctor, he asked her if she knew she 
had been having delusions, accepted her “yes,” and dismissed her. 
She smiled at the doctors who thought there was only one Joan, the 
one with delusions, their word. There was a universe in which Puerto 
Rico was just a little housewife who had gone temporarily off her 
rocker, along with another one named Joan. They had met by an 


74 


— 
| 
i 
a 
4 
& 
a 
ne 
de 
SC 
by 
do 
co! 
fre 
(sz 
as 
Wi 
thre 
Fro 
ethr 
a hu 
curly 
had 
dow: 
you 
did 
follo 
furtiy 
Appa 
Who 


accident of time, both having gone mad during the same week. Joan 
quite agreed, she only went farther. The other worlds, divisions and 
partitions of tenses, of dreams, were there too. What of them? 

“Are you my husban’?” Puerto Rico begged, beginning all over 
again, tugging at her white cotton garment. Gown, the nurses called 
it. Joan had discarded the robe long ago in the heat and felt comfort- 
ably naked. She looked at Puerto Rico, so pretty in her fever, and 
wished that her husband could see her. She looked sadly at all the 
girls with burning eyes, and those whose eyes were dulled as after 
a war. Some of them would never come back. And some of them would 
never be so ravishingly beautiful again. 

The four blue nurses, one with a snap in one eye like a boxer 
dog she had known, another with a gold tooth and a bushel of keys — 
scattering electricity — threw Puerto Rico back into her cell. Spurred 
by the thought of the boxer, Joan found herself behaving in a rather 
doglike manner, rounding up her favorites, blocking the enemies, ears 
pricked up; she was all hearing, instinct and reflex. The nurses — oh 
comedy! — were baffled, even awed. She had saved Puerto Rico once 
from incarceration and others from trouble by this animal shepherding 
(saying to herself meanwhile: No, this won't do, I will not be a dog, 
this is too much!) feeling her will, her courage and her muscles respond 
as readily as if she had sprung from generations of true-bred collies. 
With Puerto Rico forcibly removed once more, she swam back up 
through the Darwinian jungle toward the emotionless ether. 

But she had to make the transitions each time. It was an evolution. 
From dog to tabloid to mystery story to international politics. On the 
ethnic plane, from tribal history, Volkerwanderungen . .. to the 
future. For the goal was always the future, even here. O pioneers, 
O optimists! In the end one flew to the moon. There was the answer. 

In Ward Seven she learned to watch the switchboard reflector, 
a huge square clock where numbers popped on and off. The fair and 
curly-headed actress who danced on her toes, with whom yesterday she 
had played a brief scene (derélicts on the park bench, “Mind if I sit 
down?” — sad dreamy smile and flashback) informed her: “It tells 
you what to do.” The girl had probably forgotten yesterday, everyone 
did here, but what she said made eminent sense. Joan had already been 
following the clock’s instructions for some time. She glanced at it 


erto! furtively; it was bad form, possibly dangerous to let on that one knew. 


Apparently the actress was also of the élite. But who was the Producer? 
Who was God in this place? It was a burning question. He did not 
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belong to her world of mists, he was a local Power. She would find 
him out some day. 

It was hard, of course. Spies and agents were everywhere. Bullets, 
bombs were being aimed at the colored windows that were so pretty, 
like stained glass in the cathedrals of Europe imitated by a painting 
child. Threatened explosions rocked the floor under her feet, and she 
rocked with it like a sailor with the ship, a swimmer with the tide, 
breathing deeply and balancing, counterbalancing — and miracle! The 
building stood. Airplanes flew overhead in warning. She was not 
afraid. She was a sailor and a soldier too. 


@ Nasty was the fear of poison at mealtimes. She did in no way 
enjoy that, ashamed of harboring such low suspicions, although they 
all glanced at one another's food, the more cowardly attempting to 
change plates — but avoiding somehow to make outright scenes or 
accusations more painful than simply dying, later. They all played the 
game with the sangfroid of old gamblers, with merely sudden refusals, 
spoons hastily put down at recognizing an odd taste in the mouth, 
to show for a loss of nerve. And after dinner this odd game of musical 
chairs: the nurses rummaging in the corridors, moving the benches — 
with great effort and noisy scrapings, for what must have been obses- 
sive and not very intelligent reasons of their own — to block certain 
doorways and prohibit certain passages. Sitting was obviously a sec- 
ondary consideration of these benches. 

The rummaging was very painful to the nerves and it was always 
a great relief when it was over. But the fear of electrocution returned 
every time she went to sit down. She would sit on a bench only when 
someone else was already there, suspecting that they would not sacrifice 
another, simultaneously, for the sake of getting her. One time, unavoid- 
ably alone, she felt the building rock and the tingle, buzz and dizziness 
that presaged catastrophe — and she veered like an airplane, breathing 
deeply, gripping the wood. . . . And Puerto Rico, smooth hair tied 
back over her ears with gauze, eyes dolorous and mouth passionately 
pouting, landed beside her with a thump as if she had dropped from 
the ceiling! She had in fact dropped from heaven, a baby angel carrying 
a parachute — a bundled-up robe. But the test was to see farther, into 
the other dimension. Joan was passing the tests of vision and courage 
with flying colors and for that she was being saved time after terrible 
time. Puerto Rico, sent by the unknown friends, had saved them all 
without ever knowing — bless her darling heart. 


76 


Ell 
dey 
pla 
4 elec 
4 atm 
pro 
ecor 
of tl 
sula: 
| labe 
| a be 
Lon; 
the 
the 1 
disco 
physi 
of pr 
about 
migrs 
the / 
Over | 
block. 
ward 
Khan 
is to t 
She d: 
desert 
the rec 
(excey 
them) 


Between crises where her life was at stake, Joan studied and 
developed her ethnological theory, as a campaigning soldier would 
play chess in the field. The Theory was her hobby. It needed a lot of 
work and concentrated thinking, and this was the place for it. All 
the colors and races were here, all the facilities. 

It had to do with early migrations, racial evolutions, and the 
electro-magnetic balance of peoples, which concerned the shifting 
atmospheric tendencies of the earth due to geological change and 
atomic experiments. It was (the Inner Voice said, like a radio an- 
nouncer’s) to present the key to peace at the conference tables and to 
provide a new basis for treaties and exchanges, heretofore mainly 
economic and material in character; perhaps to remove the need for 
them altogether in the long run. 

There were the people who girdled the earth, the land people 
of the plains, deserts, continents. And there were the island and > 
sular groups, sailors and explorers, influenced by the moon and tides 
—less subject to terrestrial pressure from the poles. The first she 
labeled Shortwave and the symbol for them was a series of dashes like 
a belt encircling the globe. The sea peoples, north and south, were 
Longwave, their symbol a series of parabolas crossing and recrossing 
the continental Shortwave belt. So that combined all the peoples of 
the world formed the sign. 


@ This formula was very rewarding, for it led to some original 
discoveries even before she got to the electro-magnetic and nuclear- 
physical part of it all. (She could see herself at Princeton, at a table 
of professors — in Boston on a speaker's platform, as she wandered 
about the ward after meals.) It explained, for one thing, the horizontal 
migration over a Longwave route of the North American Indian; from 
the Asian steppes up to Siberia and across the Bering Strait down 
over the American continent — Shortwave seeking Shortwave regions, 
blocked by sea and ice, and they walked! More typical was the west- 
ward Shortwave push of the Mongolians across Europe under Genghis 
Khan and Attila — leaving the slanted eye, the Tartar cheekbone that 
is to this day a feature of the peoples east of the Elbe or closer still. 
She discovered nomadic similarities among the Semites of the Arabian 
desert and of Palestine, the tribes of the Central Asian steppes, and 
the red Indians of the Western Plains. These were relatives, landlocked 
(except for the Jews who, however, had had the Red Sea part for 
them) walkers and riders over great distances. 
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The islanders, on the other hand, covered the earth from pole 
to pole and performed their migrations, their conquests in dips and arcs 
over seas in isolated expeditions. The Spanish and English had settled 
the New World; the Vikings had blond descendants in Sicily; the 
seafaring South American Indians had gone to Polynesia. The Eskimos 
paddled about in their kayaks and, so far as she knew, had stayed 
where they were. 

Hill and mountain peoples were a variation of Shortwave, condi- 
tioned by volcanic and vertical pressures rather than the horizontal 
shiftings of the earth’s crust — spiritual kin to the modern flier as 
Longwave was to the sailor. Africa posed a problem, a vast and 
stable, self-sufficient Shortwave sphere before the Longwave explorers 
had invaded it. The Africans, she thought, lying stretched on a cot 
and glancing at a Negro girl in her row, were good balancers. They 
bore up well under heat and mental disorder, a conclusion from which 
the jumper in the museum collection in no way detracted — she was 
merely angry, uninhibited and peculiar-looking. There was a concen- 
trated endurance and solidity in them that made her grateful when she 
felt the electro-magnetic currents and the unbalance in the air. 

Her Theory was necessarily inter-racial in its conclusions ,since 
Shortwave was primarily brown, black, yellow and red; Longwave 
primarily white. Though hardly anyone lived in his original sphere 
any more, especially in America, the descendants must live in propor- 
tion and harmony for the survival of the human race — all over the 
world — no longer for economic or ideological reasons, but physical. 
If Longwave were to be the dreamers, inventors, then Shortwave must 
steady them, feet on the earth. They needed each other. 

Joan was mixed herself, continental and island. She was proud 
of her dash of Indian blood and imagined that she bore the heat and 
dizzy spells as well as the vari-colored Bedouins all around her. She 
classified them at random and according to her need of the moment 
as Indian, Arab, mulatto or Eastern. She whittled at her theory, work- 
ing on fusions, mutations, refining and polishing, marveling at the 
knowledge that had come to her out of nowhere. The ward was her 
laboratory, a miniature world where she fitted the pieces in place. 


@ Just as the Theory became cohesive, fool-proof, attaining 
scientific stature and dignity (she would get help from the physicists 
as soon as she got out) she was sent downstairs, back to Ward Six. 
This was considered a promotion, although she regretted her lost 
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peace and did not look forward to the castanet tongues. She had 
gloriously outwitted her enemies, narrowly escaping death, and won 
the kindled admiration and loyalty of her mysterious friends. But she 
suppressed her eyelids at night, pouting and pleading. Ramén will 
come, she told it dutifully, do not worry. Puerto Rico, too, was a 
mixture, dreamer and balancer . . . not, she feared, apt to do the world 
much good in either capacity. 

Ward Six had unsavory memories: the sibilant noises of women 
talking without cease. She — she — she — hissed along the corridors 
here, uncomplimentary descriptions and snatches of conversation 
directed, naturally, against oneself in which the word bitch prevailed; 
convulsions of disagreeable laughter and an immemorable phrase 
overheard: “. . . A fabulous cat-actress!” She preferred the schizo- 
phrenics of Ward Seven to the oral sadistic types of Ward Six. 

Happily, she met another Indian — Grandma. This was a bent 
little old crone with reddish-gray hair braided stiffly like horsehair 
in a lopsided coronet around her drooping bird's head. She thought 
that Joan was her granddaughter and she shrieked, gasped and sput- 
tered in a language that seemed mixed Yiddish and Arabic which 
no one had ever heard before; she was in fact uncannily Biblical, right 
down to her habit of wrapping up against the heat as if the sun were 
beating down on desert sands. Grandma was a lovely example of the 
original Bedouin. However, Joan was undeterred: her braids, her 
stern withered features, her yellow claws and skin made Grandma an 
Indian — squatting among the cool stone pots of a thousand years 
ago. (Were not, in her Theory, the Levanties, Arabs and Indians 
related?) Grandma sat in front of her hut in an Indian village, and 
Joan brought her water to drink from a tin cup like a leper’s, usually 
found in the lavatory. She braided the reddish-gray hair with unex- 
pectedly nimble fingers that seemed to remember the ancestral skill. 
The prairie winds touched them softly as a ghost, and Grandma 
thanked her piteously. 

She asked her the endless questions no one could understand, 
clutching her shrunken breast. Joan shrugged, shook her head, threw 
out her hands in impatience — whereupon Grandma sprang at her like 
a cat with a shrill, yipping cry and Joan skittered away delightedly, 
arching her back, as Indian girls duck the slaps of cross imperious 
old women. The prairie, the cool stone pots, a small scuffle in the dusty 
heat . . . resurrected from the silent centuries. 

Grandma snatched her robes tighter about her and hobbled off. 
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She wore two of them over her gown and carried as ballast a flannel 
piece she sometimes wound into a turban, plus a hot-water bottle, a 
towel and a pillow. When cries an tumult arose in Ward Six, it was 
Grandma trying to conceal these items about her person while a nurse 
tried to wrest them from her. In the stifling heat her forehead was 
always damp and cold. She was like a camel; all the water she drank 
stayed inside her and kept her cool. She clung viciously to her clothing, 
wrapping her head round and round and moaning, the hotter it grew, 
Grandma, beloved. 


@ Joan was beginning to wonder how long she would be kept 
here, for the nightmare of lifelong imprisonment was growing too 
real for comfort. She wished to leave Belleau Wood. Were they going 
to keep her as a hostage? Were they still trying to kill her if they 
could? The nurses of Ward Six in crackling white and gauzy caps, 
distributing pink pills with elevated smiles, displayed all the authen- 
ticity of a swimmer with water-wings and seemed to have been. de- 
signed for such a conspiracy. She would rather have the blue-clad boxer 
and Gold-Tooth; one knew where one stood with them. As for the 
women of Ward Six, they seemed better than they had a week ago. 
They included a number of troubled, friendly girls who blew softly 
on the back of one’s neck, when standing in line—a charming, 
cooling, companionable gesture, or was it a signal? And there were the 
everlasting spies, some openly bored with spying. They leafed restlessly 
through the old books in the library (two shelves of Edna Ferber, 
E. Phillips Oppenheim, P. G. Wodehouse . . .). One volume of obscure 
authorship was entitled Nuts in May, and had probably innocently 
wandered there. 

One searched of course for codes, signals, messages, like those 
of the clock. The books would tell Joan when she could leave and 
what would happen when she did — what dangerous or bright, roman- 
tic future was in store for her and the people she loved. For going 
back to the broken-off past was impossible. 

The young Chinese woman who slept near her in the hall which 
was lighted all night (“for observation”, the nurse said) was an excel- 
lent reader of signs. They were friends and had taken to following 
each other around like children, who form such attachments without 
words. The Chinese girl did not tell Joan what she knew, but Joan 
knew what she knew anyway. The Chinese girl was beautiful, too, 
milky-skinned with satin-black hair in a knot, and she carried a bamboo 
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fan that her husband had brought to her from Chinatown where they 
lived. She was immaculately clean and washed her shift every night 
in the lavatory, hanging it over her brass bedstead to dry. Sometimes 
she had to dissuaded from too much washing, and in return the inter- 
preter of signals kept Joan from harm. She was calm with a calmness 
that Joan took to be the Oriental fatalistic acceptance of death . . . 
for this one also was afraid. Often, often she saw suspicion, black fear 
and shame in the slanted eyes. It is shameful to be afraid. 

They shared the electrocutionary benches, blowing out their 
breaths, tucking their gowns up over their knees and flapping them, 
exchanging rare comments in pidgin English. An old lady said to 
Joan: “They call you China.” 

“Why?” said Joan. 

“Because you go with her.” 

That was odd. Why didn’t they call ber China? “Who?” 

“You,” said the old lady, smiling. “They call you China.” 

Joan tried another tack. “Where?” she asked. 

The old lady was startled and withdrew: She thinks I'm mad, 
thought Joan. Or perhaps the old lady was hiding something, had 
became afraid of revealing too much and had clammed up. That was 
it, of course. The old lady would get hell from Somebody. 

The Chinese girl’s name was Fan. It was the first real name of 
anyone here that she had remembered. Fan played a big part in the 
coming Peace Conference: its inception at Belleau Wood; all of them 
hostages, their backs bared — often quite literally — to the cathedral 
windows. Joan was prepared to do her best. (In the utterly unreal and 
dreary world at night, when she knew she was ill but getting better, 
no longer possessed of a Gothic brain, lying as in the hold of a ship 
and able to focus beautifully on the surrounding earthly objects and 

tterns . . . she would raise her head to look at Fan curled up and 
ow that tomorrow's business was not a lie after all.) 


@ By day the Peace Conference was in session. Joan was the 
American representative and kept close to Fan for political reasons 
now, as well. She is your nurse, the Inner Voice had murmured strangely 
of Fan. Now it said: Mother China. Between them they would force 
the Soviets to a compromise. There were several U.S.S.R. representa- 
tives among the women, older women more like men—indeed, they 
probably were men. They were old Asian chieftains from Kazakhstan, 
Uzbekistan, Kurdistan, Mongolia . . . slow and brooding and delibe- 
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rate, with crafty fatalistic eyes. 

Joan did not quite trust Fan as an ally. After all, China was 
Red. More important still, the Orient had its own loyalties and quite 
naturally held together. But she had faith in her own strength, in 
Fan’s affection for her, in her South American and Mexican allies, in 
the Indians and Africans. She suspected the French emissary of self- 
interest and conniving and had no use for the German, an intriguante 
if ever there was one. However, Europe, though a cause for uneasiness, 
was no longer central. The main thing was East versus West —a 
titanic Shortwave struggle. At lunch, sitting opposite an old Asiatic 
chief, she looked him in the eye as, spoon for spoon, measuring each 
other’s moves, they ate ice cream: They ate up Gaza while the old 
chief's rheumy eyes watered with tears and he sniffled. 

Mexico was the mediator. She walked round and round hypnoti- 
cally, swinging a red velvet drawstring bag, humming, grinning, and 
scolding to herself in Spanish. Joan walked too, smoking innumerable 
cigarettes. Most of them just sat. There was no need for speaking. 
Malenkov was there in person, like a judge at the table, impassive, 
cold. Joan walked . . . patrolling international boundaries, rounding 
up the little allies, protecting neutrals and refugees, while numbers 
ticked off on the clock keeping score. Spheres of influncee, occupying 
armies, political persecution, international airwaves, atomic secrets 
and disarmament . . . came up one by one and were settled. 

The Russians held out on a minor issue long after everyone else 
was satisfied, or had to be. Their hieroglyphics stayed lighted on the 
signal board, but no one took it very seriously. Someone said: “We 
didn’t do so bad — seventy-two points.” This was a voice from out- 
side: the populace Joan rested, like a tired diplomat. 


@ A day later the same numerals were still up, and she realized 
that they had not stood for the Russians. That dream blew to pieces, 
but it did not matter, since she was already living in another. There 
was always another. 

It was the Fourth of July and a girl said glumly, “It’s a sad day 
for us.” 

“Why?” asked Joan. 

“It’s Independence Day,” said the girl drawing back, offended. 

Us? Who was Us? Perhaps she belonged to an oppressed nation. 
“I’m sorry,” Joan said graciously. 

After the Peace Conference she cast herself on the mercies of 
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Uncle Sam, whom she had served so well. He was the only possible 
choice, of course, thought not the most attractive under the present 
circumstances. The others who courted her, bargained for her in the 
dénouement after the conference and the breaking up of the diplomatic 
camp, she rejected — after duly considering the rewards of prostitu- 
tion, treachery and desertion — because they were not real. There was 
something not permissible about a dream’s becoming permanent, even 
if it brought love and leisure on the Riviera (France's offer), a bril- 
liant literary life in London, or a life of dangerous intrigue in Moscow. 
(After which one would be shot as Mata Hari.) 

No, she was back, voluntarily. In a hospital. She sat discon- 
solately on a bench as one does while waiting for the customs. 

She prowled the corridor, belongings in hand like someone wait- 
ing for train connections. She had at least preserved her honor — the 
sailor and soldier come back. 


@ The customs inspectors were the psychiatrists. A new excite- 
ment swept the corridors, for changes were about to occur. People 
were going home, or to some other place. It was dreary for Joan, being 
back. Death had been easier to face. The commonplace stretched ahead, 
the return to the impossible and the long, long grind. 

She made one break, one attempt — while they were waiting, 
ship’s passengers on a pier, travelers on a station platform — to escape. 
For she found the strangest friend of all, the key agent, the answer 
to everything that had been, who knew — everything! This was an 
incontinent imbecile with a wild mop of hair, another little old woman. 
She was bewhiskered like the chieftain with whom she had had Gaza 
for lunch, and her hair was false. Neither such hair nor open-mouthed 
idiocy could be anything but crudely theatrical. She was a plant. They 
underestimated her, she thought laughing, recognizing their heavy 
hand. Was this their farewell gift, the open fraud — the admission of 
having played on her fancy? Only by accident she stumbled upon the 
beauty of the old thing’s eyes. They gazed at her smoke-gray, a ghastly 
smog that parted suddenly like curtains. Light, pain, intelligence and 
passion opened up, offering her the cast-down dream . . . that had 
not been a dream at all. 

After that she followed the old witch around, still bearing her 
luggage, catching glimpses of that mournful-ironical, alert and haunted 
look that belonged on the face of Truth. She fell in love with an old 
woman's beautiful eyes, but they were the eyes of a man. The old 
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woman was not an imbecile at all, but a secret agent; not, in fact, 
a woman but a man disguised. He was here to help her — the hospital 
was the lie. He loved her, and she looked to him for instructions. They 
never spoke. Sometimes he showed impatience at her lack of discretion. 
Sometimes he encouraged her. Sometimes she thought he was fighting 
desperately, brilliantly against her liquidation at the risk of his own 
life — for those eyes were of the kind that do not care about anything 
much except courage and love. 

On the last day the woman who was not a patient but a spy, 
not a woman but a man, went into one of the cubicles off the main 
corridor and lay down on a cot. This was the signal for their escape. 
The doorway was barricaded as usual with a bench, but they had left 
space for Joan to slip through. She did, after a few minutes of gather- 
ing her nerve, and without looking at him sat quickly down at the foot 
of his bed. She would probably die with him. He did not stir or speak. 
She turned to look at him. His eyelids opened. He gazed shroudedly 
into her face. He was ill — and suddenly she was frightened, touching 
him. “Can I help you? Can I do anything for you?” 

The lovely eyes drooped as if in sleep, or perhaps he was dying. 

She said: “What have they done to you?” 

This provoked a terrible response. The eyes shot lightning 
streaks. He dragged himself upright, struggling for a foothold on the 
floor, and whined in a grotesque parody of a sick old woman's voice: 
“Jackie, don't leave me!” pointing a trembling finger at the door. 

She stared at him for a moment and went. Never mind, he is ill, 
she told herself fighting a feeling of doubt and despair; he will come 
to. She went back to pacing the corridor with her belongings tucked 
under her arm. 

Her people came for her — and she was so anxious that she 
broke away from Fan’s betrayed and clutching hands, forgot even to 
signal farewell to the never-to-be-forgotten eyes. She was flying. Out 
and over — Roger! 

The Other Voice was gone. In France, when a person has been 
gravely ill, they say: “I/ vient de loin.” She came from very far, and 
perhaps they all did, sitting on their trunks full of broken promises, 
dangled illusions, waiting for their passports — the green ti that 
meant one would go to another place. 
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Ralph S. Banay, M.D. 
PROFILE OF A SEX OFFENDER 


@ The paradox in social thinking is most dramatic in its concep- 
tion of sexual crimes and sexual offenders. Perhaps more than in any 
other aspect of criminal behavior, individuals as well as society at 
large feel that something is basically wrong with anyone who commits 
a sexual offense. Many times this is absurd and elusive of understand- 
ing to those who know intimately the individual who commits this 
type of crime. He may be a respected member of the community, 
married and the father of children, and suddenly, like the explosion 
of a bombshell, people are shocked to learn of an act of this type 
committed by a son, a husband, a friend or a superior. 

I have known a member of an old respected family, a financial 
wizard, patron of the arts and literature, who sat children in his lap 
and played with their genitals. A sunday-school teacher, a director of 
a local bank, an upright citizen with a family of his own, was found 
to be showing pornographic films to children while he proceeded to 
masturbate them. A young man, father of three children, followed 
women to their homes and, trapping them in the elevator, he would 
force them to engage in oral my. A benign old man enticed young 
children with candy and gifts for their sexual exploitation. A clergy- 
man explained to the police, when the parents of young boys com- 
plained against him, that he just invited the boys for dinner and, being 
tired, lay down on a couch and the boys teased him and he pushed them 
away. He forgot to mention that he pushed the boys away in a pro- 
longed manner by holding them by the penis. 

It would be superfluous to enumerate all these of offenders 
and describe their crimes, since they occur far and wide and are com- 
monplace items in the sensational daily press. 

Even in prison society the convicts shy away from sexual 
offenders. They are looked upon with disgust and generally ostracized. 
No wonder that society at large turns its head away at the first blush 
of emotion and revulsion upon learning of sexual crimes, and rejoices 
when the offender is sentenced to ninety-nine years in prison in solitary 
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confinement. The absurdity of all this comes into light when it is 
recognized that this type of offender is most evidently an emotionally 
disturbed person, driven by compulsions more uncontrollable than 
those activating any other crime. 

Let us have a close-up view of a man who committed rape, a 
crime that in some states is ranked with first-degree murder and is 
punishable by death. What kind of human being is he? What does he 
look like? What prompted his act? What were the circumstances? 
How does he look upon himself and the crime? 

Young girls dream of and fear being assaulted. They picture the 
man as repulsive, robust, a brute who endangers their life. These 
adolescent dreams portray two factors: the sexual awakening and a 
perpetrator with overpowering force and unattractive mien to temper 
the subconscious guilt of the wish for sexual experience. 


@ Joe could fit into this nightmare. He was about twenty-five: 
a six-foot-two 240-pounder with a gun in his hand when he surprised 
a young couple in a lonely lovers’ lane, snarling, “Get out of the car 
or I'll blow your brains out.” Trembling and in panic, they obeyed. 
Then, in the dead of night, in late November, he commanded them to 
undress. He tied the man to a tree, forced the girl into his car and 
proceeded to rape her. Meanwhile the man freed himself and shouted 
for help. But Joe had driven away before help arrived. 

Recalling his training as a rigger, Joe said later: “I know from 
my experience with a rope that if I had a mind to it and tied him to a 
tree and nobody found him, he would still be there, because I know 
how to tie. One thing I know, the harder you pull, the tighter it gets, 
and I didn’t put that knot on him.” 

Just before the crime, Joe had stopped a cruising police car and 
asked the policeman to call a tow car to a near-by place where a 
motorist was stuck after sliding off the road. The policeman told him 
he had already done so. When the victims told their story and described 
the man, the policeman of course remembered Joe and even the 
license number of his car. His apprehension was not difficult, although 
he once eluded the police. His surprise when he was arrested, the 
casualness with which he related his act and the way he discussed the 
offense afterward were striking. Frequently an offender behaves this 
way after apprehension, as if his crime were something apart from 
him, as though the act and the actor had no direct relationship. Here, 
for example, is the way Joe told of his arrest: 


re 


— 

ae, 

a 

om 7 

shi 

Al 

ay. 


¥ 


a. 


p 


Ralph S. Banay, M.D. 


“This was about a week after this incident took place. The police 
were looking for me. They came for me on Friday, and I was just a 
little bit aggravated about it because I had an evening planned — I had 
just bought a new car for my wife and we wanted to go out for a ride. 
I went upstairs and got away from the police. I figured they wanted 
me for a license which I have under a different name because my own 
was taken away. I went of my own accord Saturday and they wouldn’t 
let me go. They kept after me with questions, picking on me and 
working me over, as you would say it. Finally I had to tell them the 
story, that I did the crime.” 


@ Like all of us—and especially like those who stray into 
crime — Joe was the product of the welter of circumstances that shaped 
his life. He was the elder son of an industrious foreign-born workman 
in a suburban town. He was an average boy, big, strong and reasonably 
bright. His school days ran their course without unusual incidents. His 
father was indulgent but somewhat aloof and indifferent. His mother, 
racially different from the father, was inclined to be critical. The 
friends he liked best were not welcome in his home. 

Joe’s great passion was for motors and speed, and this got him 
into his first trouble. He knew all about cars and could drive long 
before he was old enough to get a license. A driving school parked 
its cars near his home and several times he “borrowed” a car in the 
evening without the owners’ knowledge. One night a police car 
intercepted him and he was arrested as a youthful offender. He was 
put on probation. Another time he was picked up with a gang of 
boys for a store burglary. 

At an early age Joe got a part-time job as a tail-boy on a news- 
paper delivery truck. The wild ride on the trucks at night, the way 
newspapers are delivered in cities, gave him a great delight. He gave 
most of his earnings to his father to save for him and accumulated 
a considerable sum. Leaving school at sixteen, he went to work in the 
stonecutters’ yard where his father was employed and continued to 
deposit part of his earnings with his parent. One day while at work 
he was struck in the head by a derrick handle, causing severe head 
injury and chopping off an ear. 

When he had saved enough money, Joe paid $2,000 for the 
latest thing in motorcycles, a flashy high-speed machine. Dressed in 
black leather jacket and helmet, roaring with exhaust wide open, lead- 
ing 25 to 50 boys on their motorcycles, he was, as he said, “the king 
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among my friends, I was the hub of the wheel, and they the spokes. 
I used to race and the other boys would come to the race just because 
I wanted to race. I was happy —I was enjoying myself then. I used 
to do things J liked and I aways took care of the fellows, treated them 
good. They always like me.” 

Then he had another accident. He skidded on a wet pavement, 
the machine fell on him, hurt his head and fractured a shoulder. Be- 
cause of his injuries he was rejected for military service. 

As part of his popularity, Joe, because other boys grabbed about 
their conquests, would boast that he had many girls and did a lot of 
“fooling around.” “I used to do a lot of talking, put on a lot of airs 
if you want to put it that way, but I never seemed to know how to go 
about making girls.” In reality, the only one he knew was a wisp of a 
girl, five feet tall, weighing hardly ninety pounds, who would sit behind 
him on his motorcycle holding onto him with her knees. Impulsively he 
married her. Then he started losing friends. 

“I lost all the friends I had,” he related later. “I started going 
down and I went down real low. I lost everything, I lost the respect 
of my mother, too, and my friends. I was afraid to go to different 
places. I didn’t want to be seen because I was married to her. To put 
it in plain English, she became the town mattress, which was all 

was. 

She was popular with the boys and generous with her favors. 
Even after Joe married her she would not stay home. With the car he 
provided she would go out alone nearly every evening, saying she was 
meeting girl friends. At first Joe was credulous, but soon began to 
wonder where she was going, always with her car. 

“I happened to meet a couple of her girl friends,” Joe recalled, 
“and they told me, ‘Don’t blame us for having your wife out. She 
might see us once a week.’” 


@ Then he started checking up on her. “I followed her a few 
times, and found her parked in a car with a guy. You know what they 
were doing in the car. I don’t know exactly how to put it, but I didn’t 
do anything. I just seemed to stay there and watch them. It seems 
I have been up to this disease ever since. I started snooping around 
girls and houses and peeked into windows.” After this incident, he 
frequently went out just to look at parked cars or in windows and 
masturbated. He did not remember ever doing that before, or spying 
on his parents. In fact, his life as a child was rather dreary. 
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“I have never seen my father or mother being affectionate,” he 
said, “or my father put his arm around my mother. There was no real 
love between my father or mother or me the way it should have been. 
He never said, ‘Let’s go here, let's go there, let’s do this.’ Any time 
I wanted anything I had to beg for it. Like on Sunday, we had to beg 
him to take us for a ride in the car. He would take my brother and | 
and park and let us run around in the woods. I don’t remember him 
playing a game of ball with us or anything like that. I didn’t grow up 
close to my family like a boy should. I was always out, looking in.” 

Asked to explain his crime, Joe said: 

“On the night of the incident I went down to the gas station 
I was working out of to see if I could collect some money from the guy 
that owed me money in there. Well, he wasn’t there so I started riding 
around. I happened to ride by this section I used to pet in with my 
wife before marriage, and see a car parked over there, and I parked 
my own and went looking. I seen him and her on the floor of the 
station wagon. It looked to me like they were in the act of sexual 
intercourse. I went back to my car. Whether it was that I had a toy 
gun there that I found earlier in the day or what, that gave me the 
nerve to go through with an act like this, I don’t know. 

“It seems I lost all my control over anything that night — just 
went and forced a girl and guy out of the car. I tied the guy to a tree 
and took the girl over to my car and assaulted her and that was that. 

“I never had the nerve before. I used to do a lot of that looking, 
but I never had the nerve to go through with the act. I used to go 
to that spot after my divorce, sometimes once a month, sometimes 
once a week. It was a place I used to go with her before I got married 
to her. I used to go there myself, just normally, I mean. I don’t know 
what made me drive over there, whether I love her or whether I want 
to get back at her. I know I had it in mind I wanted to hurt her for 
what she had done to me. I have often thought of catching her some 
place in a car with the guy and doing just what I did that night, 
because my wife was very small and I could not make a full penetra- 
tion, and if I ever did it would hurt her, and I always thought that 
if I could ever catch her I was really going to give her the business. 
One time I was waiting for a traffic light, and she started across the 
street, and the light changed for me to go, and if a car hadn't pulled 
in front of me I think I would have run right over her. 

“I got it in back of my mind. Every day I wanted to get back at 
her. And any day I saw her in the city, or anybody mentioned her, I 
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seem to get aggravated; I seem to get so mad I could go off the 
handle. I had seen her earlier that day.” 


@ After his divorce, Joe drifted along for less than a year 
before marrying again. His second wife did not stir him as the first 
one had. “There was something sexually about my first wife I couldn't 
seem to get from my second wife,” was the way he put it. He married 
this girl because he wanted a home, someone to cling to. They had 
a baby and soon after it was born the wife was pregnant again. But 
Joe was restless and uneasy. Something had gone out of his life. 

Like many other sexual offenders, he was sexually deficient. 
Analysis of a sex crime often reveals that one of the motivating fac- 
tors is an effort to compensate for such a deficiency through dramatic 
and violent proof of one’s potency. Lack of virility, rather than a 
surplus of it, is often a mark of people abnormally obsessed with sex. 

“My second wife is unhappy about our sexual life,” Joe said, 
“as many times she would be lying in bed and I could not get an 
erection or anything and she has gone out of the room crying. She 
even wrote me different notes that she wanted to leave me and all that. 

“I was talking to different people and they told me, ‘Get your- 
self some sticks.’ I said, “What do you mean by sticks’? And they said, 
‘Get marijuana and smoke,’ and that’s what I did. I don’t think I like 
it, but it was for her I was doing it. 

“Sometimes after smoking marijuana I felt like doing something 
extraordinary, something out of the usual. I remember one night I felt 
like stealing something and I went to Brooklyn and I stole a crane 
from a parking lot. It was an enormous thing and it suddenly stopped 
on the street and I left it there. The night of the incident I was 
smoking sticks.” 

It would be difficult, if not impossible, to awaken sympathy for 
Joe. Not only his repulsive act but the picture he paints of his own 
personality can handly cause one to have much feeling for his plight. 
On the other hand, Joe is really a tragic figure in many ways and an 
attempt should be made to understand his case without letting his 
sordid act color the thinking too much. 

Born in an emotionally barren environment, Joe had to compete 
within the family against a brother who seemed superior in all ways 
and whose favor the parents courted at Joe’s expense. The father was 
indifferent to him and somewhat stern. Joe had an idealized concept 
of his mother, who even in early childhood was not responsive to his 
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emotional needs. Early in life he conceived the notion that solace 
could be found in the development of physical prowess. Like many boys 
of his type, he began to com te for his physical lacks by using 
external forces of power, first by “borrowed” cars, then, when he had 
saved enough, with his own mororcycle — “the best in the world,” he 
told me. At times he would accelerate it up to 130 miles an hour. 
Whether guilt-stricken or self-absorbed, he was accident-prone in the 
extreme. The motorcycle and crane episodes — racing blindly toward 
feelings of greater exhilaration and power — probably led him to a 
more serious accident, for while driving a big truck he collided head-on 
with another one and was knocked unconscious for more than forty- 
eight hours. 


@ Since that time he has been plagued with paroxysmal head- 
aches and dizziness. He cannot drive at night for more than a half hour 
at a stretch. “I can’t drive longer because I am all over the road,” he 
sy ween “Just staring at the road like I was in a trance. Every time 
I drove with my wife I would tell her to keep her eyes on me and if 
she noticed that I was heading one way or another to hit me or some- 
thing to bring me to.” 

On top of his physical injuries — there was every indication of 
some permanent damage to the brain — Joe also experienced a severe 
psychological trauma. It activated in him an infantile tendency toward 
peeping or voyeurism. His first wife had been the antithesis of the 
mother figure, so she was able to stimulate in him what little sexual 
potency he could muster. Discovering her with another man caused 
him to renew his doubts about his masculinity. His second wife was 
more like his mother and his conjugal reaction to her was affected by 
unconscious inhibition. This humiliating crisis renewed and accen- 
tuated his fear and served to activate dangerous dormant impulses. To 
compensate for his sexual deficiency he took to using marijuana — 
another reaching out for external power, a resort to nechanical dynam- 
ism to remedy and cover up his shortcomings. Thus, further loosened, 
his overt control over his pathological impulses gave way and he 
carried out his thrust of lical revenge and distorted self-vindica- 
tion on what amounted to a level of automatism. 

When an outrage like this occurs, an indignant, shocked public 
says of the perpetrator. “Surely he cannot have been in his right 
mind.” It is not so much a question of a right mind as of a poorly 
integrated one. From a scientific viewpoint there is a fairly uniform 
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Profile of a Sex Offender 


pattern in offenses of this kind. To begin with there are social and 
familial elements of rejection and unwantedness, which instill in the 
child feelings of inferiority and inadequacy and invoke attitudes of 
self-pity, resentment and a wish for powers of retaliation. The person, 
closing himself in defensively, retains the child’s bent for egocentricity 
and self-justifying phantasy. Self-centered reasoning becomes habitual, 
with chronic inability to accept reality and to face responsibility for 
one’s actions. The selfish end in view looms so large that any means 
of attaining it seems justifiable. There is a sort of vicious circle in 
which fancifully but vaguely conceived yearnings are repeatedly 
blocked, giving rise to frustrations and building up the reservoir of 
bitterness that must burst out eventually in an aggressive act. 

In Joe’s case, in the light of all the contributing factors, the 
complex genesis of his situation and the particular circumstances 
involved, it is possible to see rather clearly the sequence of events that 
brought him to this end. However we may judge him, we can at least 
begin to understand his plight. 


@ At the beginning of the nineteenth century the criminal law 
of [Britain] was commonly known as the Bloody Code. It was unique 
in the world inasmuch as it listed between 220 and 230 offenses to be 
punished by death, from the stealing of turnips to associating with 
gypsies, to damaging a fishpond, to writing threatening letters, to 
impersonating out-pensioners at Greenwich Hospital, to being found 
armed or disguised in a forest, park or rabbit warren, to cutting down 
a tree, to poaching, forging, p neenie ten shoplifting, and so on. 

-Besides, each statute was so b framed that the actual scope 


extensive as the number of capital provisions would seem to indicate. 
—Arthur Koestler in Reflections on Hanging 
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in THE ROLE OF THE PHYSICIAN 2 


of AS A SOCIAL THERAPIST 


at @ From time immemorial the physician has been a social thera- 
ast | pist, whether he was aware of the role or not. In recent years the 

ysician has become more aware of this role and it has permeated 
into medical teaching. The increasing practice of holistic medicine 
serves to exemplify the role of the physician as a social therapist and is 
increasingly taught in the medical schools today. 

The trend began about seventy-five years ago at Boston Uni- 
versity when students began visiting patients in their homes under the 
direction of physicians. In the Twenties, Wisconsin began: their pre- 
ceptorship. In 1949, the University of Pennsylvania initiated a teaching 
project designed to provide medical students with an opportunity to 
assume gradual increasing ility for the medical lead related 
problems of a family assigned to the student and followed by him 
school. New York University College of Medicine limits this type of 
community experience to the fourth-year curriculum. Cornell University 
Medical College has sought on contacts with families by a pro- 
gram of comprehensive medical care and teaching in the outpatient 
clinics, with extension into the community by way of the social worker 
and the visiting nurse. The University of Colorado starts out in the 
first year of the curriculum in an interdepartmental course in “Introduc- 
tion to Medicine as Human Biology.” One goal of this course is to 
stimulate in the student an appreciation of the en by which each 
of his future patients has become the kind o he is at the 
tha And the latest in this trend is the 


program that is to be started at the University of Chicago this Septem- 
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Role of Physician as Social Therapist 


ber. The student will be assigned to an expectant mother to learn about 
growth and development, the doctor-patient relationship, and the 
effect of the pregnancy and a new child on the mother, the father and 
the other children. Students will visit the pregnant women in the 
clinics, in the delivery room, after delivery and at her home, probably 
into the child’s second year of life. The sophomore students will be 
assigned to chronically ill patients with physical, not emotional ill- 
nesses. Senior students will receive increased outpatient teaching in 
psychiatry. The emphasis in fourth-year teaching will be on supportive 
emotional therapy. The new programs are designed to develop physi- 
cians more aware of the emotional problems of physically ill patients. 

These assignments accentuate the social role of the student 
physician and makes him aware that illness per se is not the only facet 
that must be studied in every person. The patient's personality goals 
and strivings are studied and assessed. These evaluations are made in 
regard to the whole person the better to understand the patient in 
health and disease. The genetic and environmental factors that influ- 
ence health and disease are better understood in a social milieu, wherein 
health is studied and used as an entrée into the life of the patient. 
Therapeutic implications are universal and go far beyond medicine 
into the realm of social reality and social therapy. 


@ The physician has many direct and indirect modalities as a 
social therapist. The following examples are given to show the gamut 
of methods that are used both on a conscious and an unconscious level. 
It can be said that these are carried out as an expression of his person- 
ality as a physician and as a giving and serving human being. 

A patient being treated for a broken leg, who is a breadwinner 
for a family, is subjected to an anxiety-provoking situation whose 
over-all context is not necessarily forme to the doctor. The doctor 
is primarily concerned with curing the illness and not necessarily con- 
cerned with restoring him to his status as a breadwinner. It is doubtful 
that the doctor is at all times aware or conscious of the fact that the 
end result is to get the patient back to work because he needs to earn 
a livelihood for his dependents. The healed and functioning leg means 
an end of economic want of his family. 

Economic need, if prolonged in a situation where the family 
resources or reserves are depleted or where no reserves exist, could 
wreak havoc on the social well-being of the family. Many years of 
service in medical clinics point out these depletions to the point where 
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Charles Baron, M.D. 


aid is asked either by the patient or by the spouse, who brings in 
another member of the family for medical attention. Lack of food, 
clothing, rent, loss of status in the community create social problems 
that exert an impact on the patient and his dependents. Terminating 
the illness and hurrying the convalescence places a tremendous funda- 
mental social therapeutic value on the duties and responsibilities of 
the physician. Everything the physician does has a social therapeutic 
connotation. Parenthetically, the skill and training of a physician bear 
a direct relationship to the speed with which the therapeutic situation 
is resolved. 

Let us now turn into a field of medicine where the impact of the 
physician has a more direct and directive approach to sick people. 
A boy of 18 came into the office with a finger laceration, which was 
easily and quickly healed. However, two weeks later he had a similar 
accident. In a casual manner it was found out that this boy was the 
sole support of his mother. It was further revaled that he did not like 
his particular job but did not ask for a change because he was afraid 
to ask for another. Sending a letter to the personnel manager asking 
for a less hazardous and comfortable job resulted in no more accidents 
and a grateful patient. As a matter of fact, the personnel manager took 

nal interest in the boy and him later into a department where 
vancement was encouraged and developed. 

A man of 30 presented symptoms related to the upper intestinal 
tract. Thorough investigation revealed no organic disease. Exploration 
of situational stress revealed poor relationship with a domineering 
boss. The feelings generated in this setting produced symptoms in an 
organ target sufficiently severe to necessitate a visit to the doctor. 
Fortunately the psychophysiologic response had been of short duration. 
The patient was given an explanation of his provoking work situation 
and, immediately after he changed jobs, his symptoms disappeared. 

A 19-year-old boy presented all the classical symptoms of a 
peptic ulcer, which was confirmed by x-ray. In reaching a complete 
and satisfactory regimen for successful treatment, it was discovered 
that he was a newlywed. He had the misfortune of having been con- 
vinced by his wife, an only child, that they should live with her mother. 
In their five months of married life, not a day passed that his mother- 
in-law did not tell him that he was not good enough for her daughter. 
To keep peace, he internalized his anger and his peptic ulcer became 
the place where he literally “burned a hole” in his gut. Quickly 
appraising the situation, I told the patient to move out as fast as he 
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Role of Physician as Social Therapist 


was able. Using his tales of worsening symptoms during his verbal 
castigations as a convincing argument, I proved to him that it was 
the only thing to do. The patient convinced his wife in turn and in a 
few days moved out of the house. His symptoms promptly disappeared 
and in a six-year follow-up have not returned and he has remained 
well. 


A 40-year-old man came into the office because of irritability 
and nervousness. Exploration of the home situation revealed that 
there were four small children who got on his nerves and whose 
activities were unbridled and uncontrolled. Permission was obtained 
to invite his wife to come into the office for a discussion of the home 
situation. Her visit revealed that she was suffering from a pelvic dis- 
order that she had kept from her husband but whose symptoms made 
her take it out on the children. Clearing up the pelvic disease and 
getting the husband to obtain some help in the house for his wife in 
turn helped him get rid of his nervousness and control the behavior 
problems of the children to a degree that could be tolerated. The 
mother’s relief both medically and in her household duties helped her 
become a more stable and efficient mother toward her children. This 
was reflected in the children’s subsequent behavior, which in turn was 
reflected in the father’s attitude toward the children. Furthermore, 
the patient became more accepting of his wife’s feelings and needs 
and ¢ a more caring husband and father. In short, it made him 
aware of what went on in his home. 


A 27-year-old man complained of shortness of breath. There was 
no organic disease. An appraisal of the current life situation revealed 
the patient to be involved head over heels in trying to keep up with 
payments on many debts incurred in furnishing a home. An internal 
conflict had been generated with thoughts of going bankrupt in a 
community where he had been born and raised and where his integrity 
and character had been built up through high school activities as the 
local hero. First the patient was apprised of the dynamics of the 
conflict and how the “load on his chest” was expressed in shortness 
of breath. Secondly he was informed of an agency in the community 
that deals with creditors and takes over the payment of debts in an 
orderly, systematic manner. The continued dunning would be dispensed 
with and he would be free to concentrate on his job with the sole 
responsibility of delivering a set sum of money each week at the 


agency. This was done and his chest symptoms disappeared. 
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* In all of the described cases the doctor took an active part 
beyond the presenting symptoms or diseases. Venturing and partici- 
pating in a directive program solved or mitigated problems that had 
given rise to disturbances so severe that the patient was motivated to 
come to the doctor for help. The social. implications in such cases 
encompass situations and behavior patterns that have a direct bearing 
on health and disease. An awareness of the social values that make u 
the entire picture, which is necessary for definitive treatment, we | 
no further evaluation. It must be pointed out also that not only are 
the effects of the patient’s symptoms or reactions changed, but the 
solutions or betterments of his problems directly and indirectly affect 
others. 

Finally, the doctor enters a field of community service that also 
has social implications and, while it is not therapeutic, it is preventive. 
There are many parts of medicine that have preventive phases and the 
present subject is one of them. While up to now the subject has 
directly dealt with specific problems with their direct and indirect 
implications, we now come to the activities that a physician enters 
into to help make the community a better place to live in. 

Complacency is a death sentence for many communities. But a 
physician, as a true social therapist, enters into activities beyond the 
confines of his office and hospital and participates in community 
activities that make him a citizen with responsibilities that are peculiar 
to him. As a professional man, by virtue of his personality and train- 
ing, he has certain specific proficiencies and knowledge that make him 
a source of strength and motivation to better the community in which 
he lives. Common knowledge makes him out as the most respected 
person in the community and one looked up to as a repository of 
knowledge and wisdom. To allow this to be used only in his profession 
is a denial of his potentialities and responsibilities in his community. 
On the other hand, participation in activities that make for better 
community living, for understanding, spells out social therapy in the 
highest sense. To set an example, to act literally as a father figure for 
the community gives a sense of direction to a living dynamic com- 
munity. Doing, advising, directing, suggesting, supporting projects 
that have to do with the ever continuing growth pattern of a com- 
munity is a social therapeutic venture and only “ty precept does the 
doctor carry out his functions as a physician to the community. 
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E. J. Kelleher, M.D. 
Director, The Psychiatric Institute, Municipal Court of Chicago. 


PROBLEMS OF WOMEN IN THE LOWER COURTS 


@ Too much has been taken for granted with respect to the 
problems of women who come before the courts. Hence there is too 
little interest and too little study related to the problem, and of 
necessity, too little effort made to correct the causes or to effect preven- 
tion. It has been commonly held that women commit so many fewer 
offenses against society than do men that women present no major 
problem of this type. It is also frequently said that everyone involved 
in court procedures excludes women so much more readily than men 
that it scarcely makes a difference whether or not women are brought 
to court. 

Over the years the explanation for a supposed lack of incidence 
of offenses among women has been attributed to a belief that women 
are more inherently moral than men and also that they devote most of 
their time to domestic duties, creative pursuits and cultural activities. 
It has also been a traditional belief and a well-established legal attitude 
and doctrine that, for the most part, the offenses of women were 
attributable to coercion by men. For example, at common law, a 
woman who committed a crime in the presence of her husband was 
presumed to have committed the act under his coercion and, there- 
fore, only be was responsible. There were also judicial and legal 
attitudes based upon the theory of paternal coercion. In some instances 
the coercion could even be construed without the presence of the hus- 
band or father. These absurdities have gradually been or are being 
corrected, beginning first with the more serious offenses, such as 
murder and treason, and coming on down to prostitution and even 
dram-shop acts. So definite have been the wordings and interpretations 
and so fixed the practice of this particular nature that these presump- 
tions have had to be abolished by statute. 

The fact that 8 to 10 per cent of major criminals are women 
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E. J. Kelleher, M.D. 


and the existence of even one such isolated set of statistics as the 
8,000 to 14,000 annually appearing before the Women’s Court of 
the Municipal Court of Chicago in the last five years are enough to 
invalidate some of the commonly held views. Also, the continuing 
great influx of women into industry and other occupational roles is a 
factor against accepting the explanation that women are occupying 
their time, for the most part, in domestic duties or cultural pursuits. 
It is well established that the great majority of women brought before 
the court as defendants work in factories or in some place outside 
of home. 

The Psychiatric Institute of the Municipal Court of Chicago is 
vitally concerned daily with the problems of women at the so-called 
lower court level. First, there is what might be called the younger 
woman, referred by the Women’s Court. Among these, the vagrant 
is frequently seen. Sometimes this person is feeble-minded or limited 
in intelligence. At times she is actually an escapee from a reformatory, 
a mental hospital or an institution for the feeble-minded. The im- 
mature and delinquent diagnoses are prominent in this group, with an 
occasional case of schizophrenia. In this vagrant group, often referred 
to as a lower-level or minor type of offense, there appears to be a 
familiar pattern of truancy and other failures to adjust in the school 
system, then proceeding to vagrancy, alcoholism, prostitution, drug 
addiction and a variety of forms of disorderly conduct. 

The second classification might be thought of as the mature 
woman referred by Women’s Court. Here, in recent years, alcoholism 
is decidedly on the increase. The type of cases seen with alcoholism 
do not vary in any important aspect from alcoholism wherever it is 
found. Here, also, there are the neighborhood or so-called “back- 
fence” quarrels, which frequently involve one or more paranoid 
personalities, or in some instances a form of mental illness with 
paranoid symptoms. Here, too, is found the prostitute (frequently 
combined with alcoholism and/or drug addiction). A disproportionate 
number of these latter cases are limited in intelligence and a small 
but significant percentage are schizophrenic individuals. 

Then there is the so-called “lost woman” who, upon examina- 
tion, proves to be senile or arteriosclerotic or to have been taken 
into custody in a state of confusion due to epilepsy, diabetes, cerebral 
accidents, head injuries or other serious illnesses. Occasionally one 
of these individuals is a victim of either organic or hysterical 
amnesia. 
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In recent years, the shoplifter has come into sharp focus. Among 
the shiplifters we find three varieties. First, there is the professional, 
who has decided upon this form of larceny as a means of livelihood. 
Second, there is the delinquent, in which case the shoplifting is just 
one of many offenses or anti-social activities. There is no general 
agreement as to whether these people represent a neurotic or a 
personality or character problem. This particular type, in the last 
few years, has been on the increase in numbers owing to the fact that 
there are a number of female narcotic addicts who have taken to this 
form of stealing to provide extra money with which to obtain their 
drugs. The third type of shoplifter is a neurotic or a mentally ill 
person. Here we see the kleptomanic who, in spite of all the occasional 
publicity related to such cases, is a rare person. In this instance the 
shoplifting is a compulsive-obsessive activity. However, in this third 
group the most frequent and the most interesting is the menopausal 
shoplifter. These women do symbolic stealing of articles such as purses 
and gloves. Taking of articles is frequently a confused one and in- 
cludes articles they cannot use and frequently involves a subconscious 
self-deprecatory attitude and a wish to be punished. 

A third large classification of women before the courts is the 
woman from the Court of Domestic Relations. Of necessity, marital 
difficulties lead the list. Quarrels, which have exploded into threatened 
or actual violence, frequently lead to the arrest of both husband and 
wife. Contributing to the dependency or to the rye onc of their 
children is an important and all too frequent type of offense, as is also 
alcoholism. As a matter of fact, alcoholism to some degree is involved 
in the majority of quarrels and in the charges of contributing to de- 
pendency or delinquency. A charge of adultery is seldom directly 
made, but is involved in many cases. It is my opinion that the formal 
charge is not so made because the moral implications and religious 
feelings are more prominent and more in conflict than the legal 
implications. 

With respect to the Psychiatric Institute's functions, there is a 
special problem relating to women in the Court of Domestic Relations 
that is perhaps unique, but experience has proved it has incalculable 
value. This is that the great number of women who bring their hus- 
bands to court on nonsupport or other charges are requested by the 
judge in this court to submit to a psychiatric examination along 
with the husband. It goes without saying that this — a better 
evaluation of the difficulties and results in more helpful advice to the 
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court. The complainants on such charges as neighborhood quarrels 
are also frequently referred along with the defendant. The com- 
plainant has been discovered to be provocative or paranoid and, as 
a result, justice is better served and individuals receive more needed 
help. 

Up to this point I have placed no emphasis upon sexual factors 
involved. The theory that most of the offenses of women are- related 
to their sex life is a familiar one. While it is trie that women even 
kill to rid themselves of an unwanted mate or because of sexual 
jealousy, and while it is also true that sexual behavior, at least to the 
extent that one is capitalizing on feminine charm, is involved in 
confidence games, bl il and swindling, I cannot agree with so 
general a conclusion as that made by a director of Mental Hygiene 
at Trenton, N. J., in the Encyclopedia of Criminology: “As a matter 
of fact, it is extremely doubtful whether women should ever be 
sent to prison under any circumstances. The great majority of them 
are so-called crimes directly or indirectly related to their sex life and 
imprisonment per se has no specific influence on their reformation”. 

One does not talk about problems without having to think of 
remedies or methods of prevention. In general, we are witnessing a 
veritable peak of feminism. But at the moment of great achievement 
women need protection and safeguards and study and intelligent 
handling when they come before the courts as much as do the men. 
They must be helped properly, physically, psychologically and soci- 
ally, lest they become retaliative toward society because of poor 
handling and enter the ranks of the recidivist. Here is an educational 
problem that must involve the police officers, courts and all of the 
court's adjunctive activities and aids. This problem needs intelligent 
and forceful public defenders in the courts where women are involved 
and needs cooperation, understanding and forceful backing on the 


part of community organizations and the professions. 
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Editor, International Journal on Alcohol and Alcoholism, Ozford, 
England. This article, by an authoritative kesman, summarizes 
Britain’s experience with alcoholism and the problems it presents there. 


ALCOHOL AND SOCIETY: AN INTRODUCTION 


@ Alcohol is the world’s comforter. Like all good things, it has 
the defects of its qualities, and may spell alcoholism. However, this 
is nothing to be ashamed about, is not really a matter of will-power, 
but rather one of ill-health. 

We consider alcoholism a disease, not unlike diabetes. For cer- 
tain reasons, some known, some unknown, the diabetic cannot tolerate 
sugar, while the alcoholic cannot tolerate alcohol. No one looks down 
on the diabetic patient for being unable to handle sugar, while almost 
everyone looks down on the alcohol patient for being unable to handle 
alcohol, and here is the crux of the matter. 

I never think less of a man if he drinks; it happens to be his 
particular handicap. Of all handicaps, however, there is none that has 
so confounded a nuisance value, none that causes such needless, avoid- 
able misery, none that deprives the nation so much of potentially 
valuable manpower. 

That is why we must bestir ourselves, must rescue the alcoholic 
from himself, whether he likes it or not. And very often he does not 
like the idea at all, wants to be left alone, wants to find his own way 
of salvation — if only he could. Alcohol is a good servant, but a bad 
master, and once it has become your master it is the devil's job to get 
out of its clutches single-handed. 

And it is easier to get into the clutches of alcohol than is gener- 
ally known. Alcoholism is not one of the things that happen only to 
other people; given adverse circumstances, there is no knowing how 
many of us might be driven to seek escape in alcohol, might wake one 
day finding ourselves in its clutches. 
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Before we go further, I would like you to understand that 
alcohol is an anesthetic. One does not anesthetize oneself for the fun 
of it, and those who do, those who drink for the fun of it, we do not 
regard as alcoholics. You and I, for instance, who drink for the fun 
of it, we are not alcoholics, even if we do drink more than is good for 
us. At the other end of the scale comes the man who has nothing 
better to do than drink himself insensible whenever he can; he is 
nothing more than a drunk, and has no claim to being considered an 
alcoholic patient. 

The alcoholic proper, the alcohol patient, is the man who cannot 
get going, cannot do his work, cannot be himself without the aid of 
alcohol; he does not drink for the fun of it, but because he must. 
He takes alcohol as a medicine, as it were, and there are alcoholics 
who loathe the taste of the stuff. And when he drinks he cannot limit 
his intake as you and I do; he must go on drinking until saturated, 
which brings him some temporary relief. 


@ What is that man like, the alcoholic, what sort of person 
is he or she? It may surprise you to hear that, more often than not, 
he is a decent, likeable, intelligent, capable fellow — more the salt 
than the scum of the nation. 

Here lies at once the tragedy and the challenge of alcoholism: 
the tragedy in that half a million of our people suffer, directly or 
indirectly, from the heartbreaking repercussions of alcoholism; the 
challenge in that the majority of these potentially useful people can be 
rehabilitated if only the powers that be were to lend a hand. 

I am not thinking of prohibition, which has proved unworkable 
in practice, but of measures well within the scope of our National 
Health Service. You will be astounded to hear, however, that the 
present N.H.S., which spends half a thousand million pounds annually, 
appears wholly uninterested in the plight of these unfortuate people. 

Treatment aims at total abstinence; we know from bitter ex- 
perience that nothing less will do in the long run. We are well aware 
that it is a darned big thing asking a man to give up drinking alto- 
gether and for good, but we cannot help ourselves. However, it is a 
fair proposition: if the patient is prepared to do this big thing we 
can give him a big thing in return: restore him to himself and to his 
activities, and all that goes with it. 

I just said: we can give him a big thing in return. This “we” 
really means you, for you, the public, can do quite as much here as 
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the doctor, alcoholism being a disease where nonmedical measures are 
as important as medical ones, or even more so. 

Why, there are people, Alcoholics Anonymous by name, who 
manage to rehabilitate the alcoholic entirely without the aid of the 
doctor. A. A. is no temperance movement, but a fellowship of men and 
women who have been through the mill, who know what it is to be 
an alcoholic; they have joined together so as to reclaim those still 
dependent on alcohol. Originally founded in the States, where they 
are some 130,000 strong, A.A. has set foot in Britain and does ex- 
cellent work. No trouble is too great, no journey too long, no hour 
too inconvenient for A.A. to come to the rescue, and what is more, 
it works: single-handed, as it were, have these active, go-ahead people 
done more than the conservative medical profession. 


I know this sounds almost unbelievable, but you can take it 
from me that it is so. Personal ambition has no place in this work: it 
does not matter who reclaims the alcohol patient so long as someone 
reclaims him, and sensible doctors welcome the work that A.A. is 
doing, and will work hand in hand with them. 


@ Only a word or two on causation, which is a controversial 
matter. In itself, it is a most natural thing to find comfort in alcohol, 
and we, the fortunate ones, can do this with impunity — it does not 
gain on us. There are others who are not so fortunate; it gains on them, 
and sooner or later they cannot do without. Why this happens with 
some and not with others we do not really know, which makes the 
problem all the more fascinating. 

Some of my colleagues hold that the alcoholic-to-be is unduly 
vulnerable in his psychological make-up; others that his physiological 
make-up is at fault, say like the diabetic’s. It is all very puzzling, and 
much is to be said for either view. 

You will want to know whether my country is particularly prone 
to alcoholism. No, hardly that, though our population of alcoholics 
does run into hundreds of thousands. In America, where wealth is 
greater and the tempo of life faster than ours, their number is pro- 
portionately far greater. But it is not only prosperity and tempo that 
favor alcoholism; the more stagnant France, for instance, has pro- 
portionately the largest number of alcoholics of all nations. Per contra, 
it is interesting to note that in Italy, where almost as much wine is 
consumed as in France, there is comparatively little alcoholism, and 
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that in Spain, which comes next in wine-producing, there is as good 
as none. 

Compared with other nations, Britain is not overburdened with 
alcoholism, but burdened it is, and if only we bestirred ourselves we 
should be able to do much better than we are doing at present. 

In itself, the consumption of alcohol has decreased over the 
last fifty years. However, we have not philantropists, doctors or social 
reformers to thank for this, but mainly the Treasury! Let us throw a 
glance at the four principal factors that have, quite incidentally, 
brought down the consumption of alcohol since 1900. 

1. Progressive taxation of alcoholic drinks, by which their cost 
has risen eightfold. 

2. The licensing hours, introduced in 1915, which have done 
more than is generally recognized to curb excessive drinking. 

3. The increase of counter-attractions to drinking, by which 
we understand activities that keep people away from the pubs, such 
as Outdoor life and recreations, sport, and so on, as well as the cinema 
and the radio. 

4. Last, but not least, the vast increase in cigarette smoking — 
which now costs nine times as much as it did fifty years ago — has 
made considerable inroads upon drink, simply because many people 
can no longer afford the luxury of both. Smoking has become the 
more indispensable need, and we all know that a man, however poor, 
must have his smoke, and sees that he gets it. 


@ There are woman alcoholics as well as man alcoholics; the 
surprising thing is that there are not more of them. At a rough esti- 
mate, I would say that there is one woman alcoholic to every eight 
men alcoholics. I am far from convinced that the main reason for 
this discrepancy is to be sought in more limited opportunities or in 
social opprobrium, though this does come in. I would say that woman 
is less inclined to seek escape in alcohol because, after all, she is the 
more hardy sex. 

On the other hand, if alcoholism does develop with a woman, 
it is more difficult to get rid of than with a man. Partly because drink- 
ing is often driven underground with a woman for fear of social op- 
probrium, partly because it is more-difficult to provide really satisfying, 

ing, respected work or activities for a woman than for a man. 

It is the sheet anchors that matter, the sheet anchors that enable 
the former alcoholic to stand up to his enemy. In a man-made world 
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such as ours, where a man’s work counts for more than a woman's, 
it is easier to make it worth while for a man to stay away from alcohol 
than for a woman. 

You may ask: but what about medical treatment, cannot medical 
treatment do the job alone, say as it does in pneumonia? Well, I can 
well remember the days when the outcome with pneumonia depended 
on nursing rather than doctoring. 

What the State does to help the alcoholic — those half a million 
people directly or indirectly involved — can be summed up in these 
words: One does not get a headache from what other people have 


drunk. 

It pays the state to tackle venereal disease, but the state is un- 
aware that it would equally pay to tackle alcoholism. In this country 
the person who contracts V.D. is better off than the man or woman 
unfortunate enough to contract alcoholism: every public lavatory, di- 
rects the sufferer, man or woman, to the nearest treatment center where 
confidential treatment and advice are given free of charge. 

It is appalling to think that in the great city of London, where 
some 2,400 outpatient clinics cater for virtually every ailment or illness 
under the sun, there is not one that caters specifically for the alcohol 
patient or his helpless relatives. They have nowhere to turn to. 


@ Under the National Health Service, competent free treatment 
is supposed to be available to everyone, and so it is, except for the 
alcohol patient. Owing to this shocking state of affairs, he is compelled 
either to pay for his treatment privately, if he can, or to go into a 
public mental hospital, where he is usually unwelcome and got rid 
of when sobered up. 

And it would be so easy to do something effective; unburdening 
this country of alcoholism is nothing more than a matter of funds; 
everything else is there. But no funds are forthcoming for the purpose, 
no honors are likely to be bestowed in this connection. Moneys go 
mostly to the cancer research centers, which well deserve them, or to 
the anti-vivisection societies, of which there are a great many. 

It is not saying too much that if my association, the British 
Council on Alcoholism, had at its disposal yearly one-tenth of what 
is spent on anti-vivisection, we could undertake within ten years to 
cid this country of a good 50 per cent of its alcoholism, and all that 
goes with it. 
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SOCIAL ASPECTS OF PSYCHIATRIC DAY 


HOSPITAL TREATMENT 


@ Every mental illness has its social aspect and a large part 
of the therapist's attention is taken up by the effect of social pressure 
on the patient and conversely by the influence of the patient on the 
society in which he moves. Until comparatively recently, the physician 
had only two choices. 

He could put the patient into hospital, so removing him from 
the environment to which he would one day have to return and cutting 
him off more or less completely from his family and other associates. 
This has various disadvantages, although its successes are well known 
and its use in the majority of severe mental breakdowns is inevitable. 
Firstly, it is expensive. Secondly, the artificial, sheltered atmosphere 
is apt to produce a spurious improvement, so that apparent recoveries 
have to be tested by a laborious process of allowing the patient home 
for short periods, half-days, days, weekends and longer, before one 
can be sure that the patient is reasonably readapted to his normal 
life. The mere prospect of going out to face the world again often 
exacerbates his anxiety and produces a relapse. Thirdly, while the 
patient is in hospital his niche in the outside world may close. This is 
particularly liable to happen in the case of elderly persons living with 
relations, since on the basis of their absence the family may rearrange 
itself, the possibility of disclaiming responsibility for the patient may 
come into the relatives’ minds and he may find himself homeless and 
dependent on strangers. Fourthly, separation from children, spouse 
or other loved ones may add to the patient's distress and increase his 
sense of guilt and despair. Fifthly, the patient may refuse to enter 
hospital and have to be committed there by legal process with conse- 
quent stigma both on him and his family. 
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The other choice before the physician was to keep the patient 
in his own home with comparatively brief periods at hospital out- 
patient department or office for psychotherapeutic interviews, E.C.T. 
or similar treatments. This course is only possible when the patient 
has a strong supporting family, but it is apt to throw a great and 
unwarrantable strain on the relatives, however well intentioned they 
may be. It is by no means uncommon in these circumstances for mem- 
bers of the family to stay away from work to look after the patient, 
to lose their jobs in consequence and to suffer financial strain and 
material hardship. Furthermore, the patient suffers from the lack of 
certain features of hospital treatment which may be the most important, 
namely, care by skilled psychiatric nurses, suitable congenial — 
tion, social activities of various kinds and the atmosphere of under- 
standing of mental illness and comradeship with the other patients. 

I hope to show that day hospital treatment avoids most of the 
drawbacks of ordinary in-patient care while retaining most of its 
advantages. It is unsuitable in many cases; for example, patients who 
are suicidal, dangerous to others or otherwise so disturbed in their 
behavior that it is impossible for their families to care for them at 
night or bring them backward and forward to the day hospital, those 
without a reasonably secure home and supporting family and those 
who live too far away from the day hospital. Some harassed, over- 
worked housewives find the regime intolerable, since. they try to cram 
their housework into the evenings and get little rest. But with experi- 
ence it is found that a very large proportion of psychiatric patients 
who would otherwise have to go into a hospital bed can be treated on 
day hospital lines. 

Now what is a day hospital ? It is a place to which patients come 
in the morning, where they are cared for and treated all day and from 
where they return to their homes in the evening. The first psychiatric 
day hospitals in the English-speaking world were started in the early 
1940's, one by Professor Ewen Cameron in Montreal and one by 
Dr. Bierer in London (Cameron 1947, Bierer 1951). The Canadian 
one was attached to the Alan Memorial Hospital, a psychiatric teach- 
ing hospital with extensive diagnostic and therapeutic facilities, and 
was in fact virtually a ward of that hospital with the special charac- 
teristic of sending its patients home in the evenings. The early English 
model, on the other hand, was an entirely separate institution with no 
connection with any other hospital or any association with in-patient 
beds. Later descriptions were published of psychiatric day hospitals at 
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the Montreal General Hospital (Moll 1953), at the Menninger Clinic 
(Barnard et al 1952, Law 1953), at Bristol (Aron & Smith, 1953), 
and at the Maudsley Hospital (Harris 1954), with more recently 
a special one for geriatric patients in Oxford (Cosin 1955). 

The Maudsley Day Hospital is accommodated in part of a large 
Victorian house within the curtilage of the hospital, but having its 
own separate entrance giving on to the street. There are three rooms 
on the ground floor, one very large and used for discussion groups 
and communal activities of various kinds, and two smaller ones for 
patients who need to be quiet, one for men and one for women. A 
sister's office in the basement, two interviewing rooms or doctors’ 
offices on the first floor and toilet accommodation complete the estab- 
lishment. It serves a densely populated area in South London, yw 
dominantly working-class but containing some districts inhabited by 
higher social groups. At present thirty patients of both sexes are 
cared for, but when it first opened in May 1953 it was restricted to 
twenty, all female. 

The Bethlem Day Hospital, opened in April, 1956, consists of 
a former sports club pavilion within the grounds of Bethlem Royal 
Hospital. The area served is largely suburban with the inclusion of 
two towns which have been engulfed by the London suburbs, Bromley 
and Croydon, and contains a larger proportion of people from higher 
social classes than the Maudsley area. It accommodates twenty patients 
of both sexes, but the number may be increased later on. 

Patients in these day hospitals pass their time in an essentially 
similar way to the patients in the conventional wards and all the 
diagnostic and therapeutic facilities of the parent hospital are available 
to them, with the exception of neurosurgical procedures and insulin 
coma. Those needing either of the two latter forms of treatment have 
to be admitted to a bed. They are referred to the day hospitals in the 
great majority of cases either from the out-patient department of the 
Maudsley Hospital, where large numbers of patients are seen for 
psychiatric opinion and advice at the request of t their family doctors, 
or as direct transfers from the ordinary wards when the more acute 
phase of the patient's illness has settled down. A guiding principle 
closely adhered to is that no patient is admitted to the day hospital 
unless he would have to go into a bed if the day hospital did not exist. 
It will be seen that these day hospitals resemble closely the pioneer 
one at the Alan Memorial Hospital, Montreal, in that they are essen- 
tially wards of a psychiatric teaching hospital. 
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I will not consider how the previously mentioned disadvantages 
of in-patient treatment are mitigated by day hospital treatment. Firstly, 
with regard to expense, it is found that the cost of running a day 
hospital is roughly one-third of that of running a conventional ward 
with equal accommodation for patients. This was Professor Ewen 
Cameron's experience and our own at Bethlem and the Maudsley is 
similar. This at first sight is surprising, since it requires a full-time 
junior doctor or psychiatrist in training, with half a day a week of 
the time of a senior psychiatrist, and a sister and two staff or student 
nurses are on duty. However, there is only one nursing shift instead 
of three, there is no bed linen or dormitory space, and kitchen and 
other domestic staff are needed for only a very limited time. Further- 
more, there is a great saving in capital cost, since a wide variety of 
buildings can be readily adapted for day hospital use and new con- 
struction is often unnecessary. For example, the sports pavilion at 
Bethlem was acquired and equipped for day hospital purposes for 
about the present-day building cost of one hospital bed. 

Secondly, since the patient spends every evening and Saturday 
and Sunday in his own home, the laborious testing process can be 
dispensed with and treatment considerably shortened. This shows 
itself even in brief illnesses. For example, a 61-year-old widow with 
hypertensive vascular disease was treated in a bed at the Maudsley 
in 1953 for a moderately severe agitated depression, recovering rapidly 
after a course of six electroconvulsive treatments and being discharged 
in six weeks. In 1956 she had an almost exactly similar attack treated 
in the day hospital in the same way and was discharged in five weeks. 
Naturally the saving of time is more considerable with longer illnesses. 
A married woman aged 32 was admitted to the Maudsley in 1953 
suffering from a depressive illness with insomnia, fits of weeping and 
frightening suicidal impulses. After three and a half months of hospital 
treatment she made a good recovery. A year later she had a similar 
attack, which responded to two months’ treatment in the day hospital. 
A 45-year-old widow was admitted to the day hospital in 1953 in a 
state of hypomania. There was a history of three similar attacks, the 
first at the age of 17, for which she had three periods of in-patient 
hospital treatment, two of six months duration and one of four 
months. In the day hospital she settled down considerably in one month 
and, as her home situation was difficult and required her attention, 
she was discharged. Her early discharge was thoroughly justified, as 
she continued to improve and made an excellent recovery. She is a 
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good example of the way in which the day hospital atmosphere con- 
duces to early discharge, with beneficial results in the majority of cases. 

The third disadvantage of in-patient treatment, the danger of 
the patient’s losing his place in society, is a substantial one in inade- 
quate, dependent people of all ages. A dull, emotionally unstable, 
single woman aged 44 was brought up to the Maudsley Out-Patients’ 
Department on the instigation of her father, with whom she was living. 
The father complained that she was incompetent and too lacking in 
persistence to keep a job, that she was so sensitive and easily upset 
that the most trivial of worries or annoyances reduced her to floods 
of tears and that she was virtually incapable of managing her own 
life. He felt that she would be better off in some residential institution 
and was obviously anxious to be rid of her. Two months’ treatment 
in the day hospital succeeded in settling her agitation and hopelessness 
and during this period the psychiatric social worker was able to make 
good contact with the father, arranging for him to receive financial 
help for the maintenance of the patient, explaining to him her diffi- 
culties and the best way of handling her and giving him help and 
support in what was undoubtedly a grievous burden for an aging man. 
Finally, a post was obtained for her as a hospital domestic and she was 
discharged. I have no doubt that if this woman had been admitted 
to a bed, the task of rehabilitating her and of persuading her father 
to have her home would have been practically impossible. 

A widow of 60 living with an unmarried son developed a 
depressive illness with delusions of impending disaster. She was 
admitted to the day hospital and, as the son’s attitude appeared un- 
helpful and faulty, the psychiatric social worker investigated the home 
situation. It appeared that the son had been unduly solicitous with 
regard to the patient for some time, never going out without her, 
never undertaking any social activities in which she could not be 
included and devoting most of his leisure to her. He was coming to see 
that this was ruining his life and spoiling his chances of marriage, 
so welcomed her illness as a possible means of deliverance from his 
predicament. Her depression responded to E.C.T., attendance at a club 
and social activities independent of her son were arranged for her, 
frank discussion of the son’s need to lead his own life took place and 
she returned to a comparatively well-adjusted home life. Here again, 
admission to a bed might have raised insuperable social problems when 
the time for her discharge came along. 

An example of a type of patient for whose treatment the day 
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hospital is particularly valuable is afforded by a woman who was first 
admitted to the Maudsley in 1952 at the age of 36. She gave a history 
of a anxiety which had been gradually increasing for six years 
and at that time prevented her going out alone or staying in her house 
by herself. During her in-patient treatment she received many hours 
of individual psychotherapy over a period of five months, but benefited 
little from it owing to her poor intelligence and the deep-rooted 
nature of her illness. On her discharge it was remarked that she would 
have a better chance of working out her difficulties out of the sheltered 
a environment, but she rapidly relapsed into her previous state 
and her unfortunate husband had to stay at home to look after her. 
She was admitted to the Maudsley Day Hospital when it opened in 
May, 1953, and was treated there for two years. At the end of this 
time her phobias were still insistent, but it was possible to place her in 
work the hours of which coincided closely with her husband’s working 
hours. In these circumstances she did not have to stay alone and she 
made a good adjustment. The alternatives to the day hospital for this 
patient were admission to a chronic mental hospital with probable 
break-up of her home and great difficulty in rehabilitation subse- 
quently, or keeping her husband at home to look after her with 
a poverty and a miserable demoralized existence on public 
relief. 


Many other special difficulties of the same order occur and can 
be overcome by treatment in the day hospital. For instance, a woman 
who had a judicial separation from her husband and had been given 
the custody of the child, developed a depressive illness. She was 
frightened, with good reason, that if she went into hospital the husband 
could plead that she was in no position to look after the child and get 
charge of it himself. The day hospital provided her with all the treat- 
ment she needed and the child was at school and looked after by a 
neighbor during the time that she was there, so that her problem was 
nicely solved. 

The fourth point is well exemplified by a woman who developed 
an overwhelming phobia of being left alone with her baby with obses- 
sional fears of harming it. She was allowed to bring her baby with 
her to the day hospital and with appropriate psychotherapy the condi- 
tion settled rapidly, so that she was able to return to her married life. 

Fifthly, it does happen that psychotic patients will refuse to go 
into a hospital voluntarily, but will agree to attend the day hospital. 
This may enable them to be treated adequately and avoid the necessity 
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first } for committal, or certification as it is called in England. A 31-year-old 
story | wife of a professional man developed, after a toxemia of pregnancy 
years | and a Caesarian section, a somewhat atypical psychosis with depression, 
iouse F feelings of guilt, auditory hallucinations and delusions of reference 
nours | and influence. She was persuaded to go into a bed in Bethlem rather 
fited § reluctantly, but discharged herself after a few days as the paranoid 
yoted | aspects of her illness were becoming more prominent. Her husband 
ould | was advised to have her certified, but was reluctant to do so and finally 
tered | the day hospital was tried. She settled in there quite happily, being 
state} brought by her husband some fifteen miles in a car each morning and 
her taken home in the same way each evening. She had a course of six 
sd in} electroconvulsive treatments, spending a month in the day hospital 
' this} in all, and was discharged quite recovered with good insight into her 
er inf delusions and hallucinations. When seen afterward in the out-patient 
rking | department her improvement had been well maintained. 
1 she The psychiatric social workers find that the day hospital pro- 
t this} vides a particularly favorable setting for case work. The constant visits 
bable§ of the relatives to the hospital to bring the patient and the division of 
ubse-| the patient’s time between home and hospital create an atmosphere in 
with} which the idea of a team composed of the family and the hospital staff 
ublic} working together for the patient’s benefit is readily fostered. The 
nursing staff also participate in this team spirit and are in fact in much 
i canf} more constant touch with the relatives than are the social workers, 
oman coming frequently to be regarded as the trusted advisers on the host 
given} of small matters concerning the patient's life which crop up from time 
was} to time. Day hospital work is especially attractive from the clinically- 
band} minded mental nurse’s point of view, not only because of this contact 
d get) with the family but also because she has care of the patient for all her 
treat- time in hospital, not having to share him with nurses on other shifts 
by a) who might take a conflicting view of his needs and of the way in which 
1 was) he should be handled. The post of head nurse, or ward sister to give 
her her English title, is noticeably popular with those who enjoy 
lopedf contact with patients, as in the absence of bed linen and other ward 
ybses-— stock the administrative work called for is markedly less than in a 
with} | ward of conventional type and the sister can give the great bulk of her 
‘ondi-f _time directly to the patients. 
| life. Units of the type described can deal with some 150 patients a 
to gol. year and it seems probable that nearly every psychiatric department 
pital.) in a hospital situated in a reasonably densely populated district would 
essity), find a day hospital a valuable addition to its therapeutic resources. 
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Patterns of Crime 


@ Patterns of crime reflect in some degree the social stresses 
and the related pathology of their time. The crimes that draw the 
biggest headlines because of their sensational aspects may not be typi- 
cal of the prevailing peaks of classified wrongdoing, but they are 
significant in that they represent the extreme manifestations of morbid 
impulses to ruthless self-assertion. It is revealing, therefore, to ex- 
amine the most shocking offenses in the light of their motivations. Let 
us look at some recent examples. 

A 33-year-old stenographer stalked and ran down with her car 
her 300-pound former lover in a crowded city street. To make sure of 
her purpose, she drove over his body again and again, screaming as 
she did so: “You better ask God to forgive you before you die for 
what you did to me.” “God and I are tired of men taking advantage 
of women,” she said when finally restrained. “I realized he was like 
all other men — rotten to the core. I thought I'd do the world a 
favor.” This woman, described by a witness as one “with hell in her 
heart and icewater for blood,” was no innocent maiden: she had 
been a wartime Marine, had been married and was experienced in 
the world’s ways. Yet her self-justification for the heinous murder 
was that the man had taken advantage of her and then scorned her 
when he wanted to return to his wife. 

Another woman, a plain, plump spinster of 52, set a record for 
embezzlement when she extracted close to $3,000,000 from the build- 
ing and loan association where she worked for twenty-eight years. 
Living modestly herself, she fed a peculiar vanity by giving the money 
in large amounts to the church where she was a Sunday-school teacher, 
to relatives, friends and others whom she just happened to like, 
pyramiding her peculations in blithe disregard of the certainty that 
they would eventually be discovered. 

A 15-year-old boy stabbed his mother to death to get the keys 
to the family car so he could use it to run away from home. This 
pattern has become increasingly familiac — a child destroying a 
parent on some superficial pretext. In one of these cases a youth of 
24 planted a dynamite bomb in his mother’s luggage, so timed that it 
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exploded in an airborne plane, killing her and forty-three others. 
His object: to collect insurance on his mother’s life. 

A 22-year-old college student fired five bullets into the head of 
a room-mate and then said: “I never wanted to kill him; I wanted 
to kill myself to make him feel sorry. I wanted to make him feel bad.” 
This youth had only recently been released from hospital treatment 
after he had threatened suicide. 

Another youth of 23, the son of a famous actor, culminated a 
series of escapades by taking an overdose of sleeping pills. He had 
previously been arrested for drunken driving, for passing bad checks 
and for holding up a taxicab driver. 

The woeful gallery might be extended endlessly. Every day's 
news adds to the roll of pitiable examples. Murder and gross thefts, 
mayhem and self-destruction, love reversed to hatred, violence and 
affront invoked as unprincipled short-cuts between selfish impulse and 
quick gratification — so runs the perennial story of blind obliteration 
and egocentric parasitism. What does it mean? What can we learn 
from it? 

The most obvious deduction is an old one: that too many young 
people are growing up without maturing emotionally. They pass into 
puberty, adolescence and adulthood without acquiring the scruples 
and responsibility that should accompany physical growth. Psychic 
development, in terms of social adaptation, is arrested at the child- 
hood level. These people carry into life situations the personalities 
of children, incapable of the discernment, discretion and restraint 
necessary to stability. It is as if a 10-year-old child were called upon 
to exercise the prerogatives of a mature individual. They are in the 
autonomous position of directing their own behavior, even of exerting 
power over others, and yet their capacity for intelligent orientation 
and self-control is no more than rudimentary. There is an ominous 
gap between their conception of self-centered desire and the impulse 
for fulfilling it. Need we wonder that their hedonistic actions are so 
often sudden, direct, violent and unprincipled? 

It has long been the fashion to attribute young people's excesses 
to the tension of our time, the conflicts of modern society and de- 
ficiencies in home life. In terms of etiology and diagnosis, this may 
be quite correct. But pointing fingers at causes does not cure the 
ailment. When does the treatment start? The flood of expert testimony 
on the causes of juvenile misdeeds has been in spate for at least a 
generation, yet little has been done to translate definition into therapy. 
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Neither in long-range prevention nor in broad-gauge remedy has the 
effort been adequate. 

Even a cursory examination of the conspicuous patterns of crime 
should suggest where prevention might begin. The incipiency of emo- 
tional instability could easily be recognized in the schools if routine 
public health procedures were expanded to that end. The first errancy 
of a child acting out its discontent should be more purposefully recogn- 
ized as a signal of the need for repair. We are too slowly acknowledg- 
ing that the logical answer to juvenile mischief is not stern repression 
and punishment but an honest endeavor to reach sympathetically into 
the cause. With state and veterans’ hospital systems as extensive as 
they are, we might expect that fewer of their patients would go out, 
after superficial diagnosis and ineffective or no treatment, to commit 
crimes that might have been predicted. In particular, more attention 
might be given to the evident or masked homosexual tendencies that 
account for a striking percentage of crime. Social welfare agencies and 
domestic relations courts have valuable opportunities to recognize 
symptoms of individual emotional distress and to recommend or offer 
therapeutic measures. It is true that some or all of these steps are 
being taken in some isolated cases, but such efforts should be the rule 
rather than the exception if the prophylaxis for mental health is to 
take wide hold. 

To the scientific observer a transcendent aspect of the patterns 
of crime is the pervasiveness of the suicidal impulse. Many agents of 
violence waver indecisively between murder and suicide, and murder 
is very often a symbolic projection against another of the slayer’s rage 
toward himself. Nearly all crime is, in fact, directed essentially against 
the perpetrator. To find the root and reason for that rage in time to 
extirpate it is the basic task of crime prevention. 


The Muddle of Criminal Responsibility 


@ Each time a psychiatrist goes into court to give his opini 
as to the mental condition of an offender, he is newly dismayed by the 
frustrating gap that remains between medicine and the law. Even when 
his advice is received sympathetically, the stereotyped strictures of 
jurisprudence are likely to prevent its being implemented except by eva- 
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sive indirection. This obstacle to informed recognition of scientific 
principles in criminal court procedure is being worn down by slow 
defend 

In a recent illustrative case the accused man had committed 
murder with obvious deliberation. But it was just as obvious that the 
man was insane. Expert opinion was invoked by both prosecution and 
defense and the only difference of opinion among four psychiatrists 
arose from questions whether the defendant's mental condition was 
such that he had realized the seriousness of his act. Nevertheless, he 
was put on trial for first-degree murder. Early in the trial the defense, 
to save the man from the electric chair, changed its plea to guilty, 
knowing that he would then be sentenced to prison on a second- 
degree charge. When the sentence was pronounced the court was 
aware that the prisoner would soon be transferred to a hospital for 
the criminally insane. 

What lies behind this familiar story, of course, is the law's in- 
sistence upon retributive and exemplary justice. Almost the same end 
would have been achieved if the man had been declared insane forth- 
with and committed to the same institution to which he was delivered 
anyway. But the legal argument is that, in the latter event, the mur- 
derer might have recovered his sanity in a few years and have been 
discharged a free man. This argument overlooks the contingency that 
the patient, upon recovery, would still be subject to trial on the 
original charge, and thereby liable not merely to imprisonment but to 
execution. The unstated object of the traditional procedure is to satisfy 
society that the offender will suffer the consequences of his act by 
going to prison for an allotted term, and will not escape with the 
ostensibly softer fate of being treated as a mental patient. Implicit 
in this is the purpose of making conspicuous punishment serve as a 
supposed deterrent to other potential offenders. (Society is as yet 
unable to recognize that the principle of vindictive punishment has 
other and deeper motives.) 

But what concerns us here is the equivocal position of the medi- 
cal witness. Usually his opinion has been obtained in advance by the 
prosecutor or the defense and the court, but not the jury, is probably 
aware of it. In court, however, he is seldom called upon to state this 
opinion directly; instead, questions are put to him based upon legal- 
istic formulas that have hardly any relation to medical concepts. In 
effect, he is required to adapt his judgment to the matrix of the law 
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— a position that discomfited doctors describe as a legal straitjacket. 
The witness often feels that what he is permitted to tell the jury 
represents only a few facets of the truth and that the full situation is 
obscured or distorted. In the end, the court has merely paid lip-service 
to medical opinion and the witness leaves the stand frustrated and 
essentially demeaned. Psychiatrists are ethicaily obligated to contri- 
bute what clarification they can, but the duty of testifying is an ordeal 
that few of them invite. 

The principal root of the difficulty, of course, is the archaic 
McNaghten rule, which imposes upon juridical procedure unrealistic 
criteria for legal responsibility. In requiring a court to determine 
whether an accused person was sufficiently sane at the time of his 
offense to know right from wrong and to be able to judge the quality 
of the act, this formula confines what is rightly a medical problem 
to an outdated cloudland of ethics and metaphysics. The century-old 
concept confronts the expert witness with the impossible task of 
regarding sanity and insanity as mutually exclusive compartments and 
of trying to judge an individual's capacity for moral comprehension at 
a fixed moment of time. The nub of the problem has been aptly stated 
by Professor John Whitehorn of Johns Hopkins Medical School: 

“It is impossible to express adequately in words alone a clear 
statement of what constitutes insanity. Such diagnostic judgment in- 
volves clinical skill and experience which cannot be wholly verbalized. 
= cannot write into a legal code universally valid criteria for the 

iagnosis of the many types of psychotic illness which may seriously 
disturb a person's responsibility, and even if it were attempted, the 
diagnostic criteria would have to be rewritten from time to time with 
the progress of psychiatric knowledge.” 

The absurdity of attempting to equate mental stability with 
ethical discernment is best illustrated in the fact that mental hospitals 
are filled with people who are clearly able to distinguish between 
right and wrong but who are nevertheless quite insane. The invalidity 
of this unscientific principle is already recognized in liberal segments 
of the legal profession and it has been affirmed in some states and in 
isolated court decisions. Yet it is obstructively maintained in general 
practice for want of a practical alternative. 

Hope for jettisoning the McNaghten rule and the viewpoint it 
represents is encouraged by efforts now under way to clarify the legal 
points involved, with due recognition of the helpful role that progres- 
sive medicine might play in enlightened court procedures. The time 
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cannot be far distant when this element of simple justice and obvious 
logic will prevail and when such hidebound archaisms will be as out- 
dated as other mistreatment of the insane. 


Politics and Correction 


@ Political obstacles to progressive correctional procedures are 
familiar features of most state and municipal administrations. Like 
other outlets for the taxpayers’ money, prisons, police departments and 
courts provide jobs with which political debts are paid and the reign- 
ing regime’s voting power maintained. That is why these protective 
agencies are so often directed and staffed by appointees chosen more 
for their political connections than for any capacity or aptitude for 
their duties. It also partly explains the perpetuation of cliques anti- 
pathetic to the professional approach to crime prevention and obstruc- 
tive if not hostile to an objectively humane treatment of offenders. 

The evils of the spoils systems in this connection on the state 
level are an old and scandalous story and a perennial field for reform 
efforts that have made some sporadic headway. But inadequate atten- 
tion has been given to political abuses in city and county custodial and 
correctional systems. After all, state prisons are mainly populated by 
long-term convicts, repeaters and hardened cases among whom the 
task of rehabilitation is difficult and the prognosis often discouraging. 
In local jails and prisons, on the other hand, one finds a high per 
centage of first signin and others awaiting trial or serving shor 
terms for less serious misdeeds. Is it not obvious that this is a region 
in which remedial endeavor can be most hopeful and preventive 
measures most fruitful? Neglect of these smaller and less conspicuous 
way-stations of crime amounts to the loss of a signal opportunity. 

These observations are prompted by increasing reports of the 
frustration of otherwise promising rehabilitative endeavors in county 
and city jails. It is a measure of the growth of modern correctional 
concepts that enlightened ideas on prison-keeping have indeed per- 
meated to the municipal level. The pressure of public opinion, heighten- 
ed by widespread education on the nature of the crime problem, has 
forced authorities in many localities to recognize that the day is past 
when prisoners can be simply locked up and callously forgotten. Yet 
the inertia of the old police-and-prison viewpoint is such that the 
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implementation of new ideas often amounts to little more than li 
service. As a sop to civic enlightenment, many prison and jail 
ministrators go through the motions of providing amenities, educa- 
tional opportunities and remedial attention for their charges, but their 
hearts are not in it; they are still governed by the archaic stereotyped 
conviction that anything that is done for an inmate is too good for him. 

In at least one reputedly progressive Eastern city the county jail 
maintains a bare, dungeon-like room, with a few handfuls of straw 
on the floor, in which far-gone alcoholics are locked until they emerge 
from their stupor. If the befuddled inmate is obstreperous or trouble- 
some, he is casually chained down. Yet this same institution, with the 
cooperation of the state, recently consented to the addition of a 
psychologist to its staff to experiment with the possibility of helping 
the inmates improve themselves. Characteristically, the sheriff and his 
deputy, whose word was law in the jail, were ambitious politicians, 
appointed as a reward for their party service and caper to prove their 
deservingness of larger political plums. As often ~ also, the 
county and state regimes represented rival parties and their gestures 
of cooperative endeavor were hobbled by mutual antipathy. In this 
atmosphere of tacit friction, needless to say, the psychologist found 
little encouragement in his effort to reach the inmates with therapeutic 
measures. 

What happens in these cases is that the politicians try to carry 
water on both shoulders. In their contacts with civic groups and en- 
lightened influential individuals they give the impression of being 
sympathetic to progressive ideas. But when it comes to carrying out 
the program among their charges they resort to evasion, subterfuge 
and obstruction to keep the prison administration on its old track. 
They are unwilling or unable to get behind a movement that departs 
from their stubborn concept that the purpose of a jail or prison is 
custody and nothing more. What is more, they usually win the battle. 
The psychologist or other trained worker who goes into such an insti- 
tution with high hopes soon is forced to surrender to the pressure to 
The inmates get a little 

ctory teaching with the aim of reducing illiteracy, but the basic 
rcobleind that have made them social outcasts are virtually ignored. 

The remedy is a greater public awareness of the crime problem. 
The community is spending enough on jails and prisons to get more 
out of them than just the demoralizing custody of idle offenders. 
Virtually every lock-up could become a recruiting ground for redeemed 
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citizens if it were properly staffed and scientifically supervised. Ex- 
perience proves that a large percentage of young offenders are eager 
to be helped, but the help seldom comes. That help could be provided 
if it were shown to be politically advantageous. Let the politicians see, 
through an aroused public opinion, that they have a a between 
doing something effective about crime prevention or having the matter 
taken out of political control entirely, and they will recover from their 


Aquinas (1225-74) on Psychosomatic Anomalies 


@ Because all the powers of the soul are rooted in one essence, 
and because body and soul together form a single composite being, 
it is quite natural to find that body and soul together are mutually 
interactive, and that the higher and lower powers of the soul influence 
each other. To give a few instances: the apprehensions of the soul may 
be so violent as to make the body change its temperature, even to the 

int of producing illness and death. Men have been known to die 
ause of the excess of their joys or sorrows or loves. On the other 
hand, the changes that take place in the body react upon the soul, 
and the material complexions of the one are frequently reproduced 
immaterially in the other, as in the case where somatic disease produces 
— abnormalities. Similarly, the intensity of acts produced by the 
igher powers often has a direct and immediate effect upon the lower 
powers. For example: acts of strong volition may produce emotions 
in the sensitive appetites; just as acts of deep contemplation slow down 


or stop altogether the movements that are proper to our animal nature. 


On the other hand, the intensity of acts produced by the lower powers 
may have a positive influence upon the higher powers. A man’s 
reason, for instance, may be so befogged by the violence of his passions 
that he cannot think properly. Under such conditions, he may even go 
to the lengths of concluding that the satisfaction of his appetites 
is the only thing worthwhile. 
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@ To record here the passing of Dr. Robert Lindner is a doubly 
gtievous task. He was struck down at the height of his working life, 
and one must deplore the tragic circumstances that have taken from 
our midst a man of such high capacity and great promise. For though 
his contributions were many, the rich fulfillment indicated for this 
remarkable man cannot now be shared by his colleagues and his 
profession. “a 

Bob Lindner was an individual of genuine and compelling 
warmth whose intellectual curiosity combined with a seemingly end- 
less store of energy to make him a force to be reckoned with in his 
field. Whatever judgment history may reserve for his ideas, we need 
not await the passage of time to judge his full measure as a man. 
Indisputably the vital qualities he possessed live on in the many 
friends, colleagues and patients with whom he came in contact. It is 
in the personalities of these people that the real memorial to his 
abilities is indelibly cast. 

He had the enviable ability to reproduce his vitality and interest 
on the printed page. His writing style accurately reflected the spirit of 
the man. It was always clear, always interesting and nearly always 
controversial. That he loved his work was evident and the impact of 
his had a counterpart in his personal relationships. It was easy 
to find him at the professional meetings he attended, for he was 
always in the midst of the largest crowd in the room. His personality 
seemed to radiate warmth and vitality and to communicate itself to 
those around him. Not everyone agreed with his ideas — how unhappy 
he would have been if they had! — but everyone liked him and was 
stimulated by his presence. 

Robert Lindner’s best known book bore the title Rebel Without 
a Cause. It depicted a young psychopath whose life was a continual 
revolt against the society into which he had been born. One was struck 
by the anti-social, wastefully rebellious nature of this boy’s whole 
existence. Not so the man who wrote about him. For Bob could be 
characterized as a rebel, yes, but one who had a worthy cause. He 
will be missed. 


a 
5. Robert Lindner, Ph.D., 1914-1956 
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BOOK REVIEWS 


Laughter and the Sense of Humor 


Edmund Bergler, M.D., Intercontinental Medical Book Corporation, 
New York, 1956. 


2 The author of this new beok on humor starts out by asserting 
that laughter is a mystery. People do not know why they laugh, nor 
do they know that “laughter possesses a complicated unconscious sub- 
structure.” The book, Freudian in orientation, strives to modernize 
theory of laughter and wit with the supposition that laughter is 
directed at the “internal powers” and is essentially a “fear-reducing 

In the foreword, which must be carefully read if the reader is to 
appreciate the latter portions of the book, is one of the most excellent 
treatments of the developmental aspects of laughter to be found any- 
where. In the first chapter, Bergler presents what he terms “a repre- 
sentative series of already available Genie on laughtey . . . a mere 
eighty.” By enumerating the major divisions presented by the author 
and the points of difference within the theories, this reviewer counted 
eighty-five and may have missed one or two, but the more the merrier. 
The cursory explanation of Freud’s theories (consisting of eleven 
pages) will save many graduate students a great deal of difficult 
reading in Freud's own writings on wit, humor and the comic. So, 
if for no other reason than the foreword and the first chapter, this 
book will be most enlightening for all who read it. 

In the chapter dealing with the prehistory of laughter, Bergler 
expounds his own viewpoint of super-ego processes as well as “the 
three triads” of laughter. The first of these triads concerns the infant's 
smile, which dynamically achieves a second triad and eventually a 
third — all of which serve the function of fear diminution. The author 
then goes on to explain laughter as found in adults as an internal 
defense against “psychic masochism.” This, Bergler points out, is not 
peculiar to adults alone but also to children as young as three years 
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old where the inner conscience is firmly established. Further, adhering 
to a position of release of pseudo-aggression as contrasted with real 
aggression in response to wit, Bergler presents clinical facts to support 
his conclusions. 

The chapter on wit — “laughter with the accent on intellec- 
tualism” — reads more like a joke compendium than a text, since the 
author breads witticisms into several subdivisions and presents numer- 
ous examples of each of these. To some individuals this might be 
superfluous, but to this reviewer they were an excellent illustration of 
the author's point — and besides, many were funny. Sixty or more 
divisions of wit are presented and these run the gamut from witticisms 
directed against authority, through those directed at misjudgement of 
oneself and others, political witticisms, witticisms using sex as a 
target, witticisms against death, puns, to witticisms of anti-intellecu- 
alism. 
Throughout the rest of the book, one can find explanations for 
finding humor in ironic situations, sarcasm and repartee, including in 
the latter the etymological derivation of the term as well as an elucida- 
tion of our own individualized American humor. The work on boredom 
is particularly interesting and includes in its contents the associations 
of boredom, the mechanisms that operate to overcome it and differen- 
tiation between normal and neurotic reaction to boredom. 

Through all thirteen chapters plus the foreword, this book is 
not difficult reading and affords the reader an opportunity to become 
acquainted with some new material. It would also prove invaluable 
as a ready reference on any bookshelf, since nowhere else can one gain 
a knowledge of the history of humor, theories of humor, jokes and 
the workings of humor in a single volume of this size. There is no 
bibliography as such, but in the body of the book references will lead 
the reader to the original work. Aside from this, the book can be 
summarized in a word — excellent. 

ANTHONY J. SUMMO 


Youth and Law 
Frederick J. Ludwig, The Foundation Presse Inc., Brooklyn, 1956. 


@ This finely researched and well-documented book outlines 
the development of the legal processes involved in handling juvenile 
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offenders. It is a constructive contribution to a greater understanding 
of what has been done and of the obstacles that can be foreseen. 
Although impatience with some legal procedures and interpretations 
is natural, it should be remembered that only through due process and 
legislative action can more advanced concepts be finally implemented. 
The book provides a clearer understanding of the legal facets of such 
action. Authorities, case histories and statutes are copiously cited. 
Nearly all phases of the legal relationship are specifically treated. 

If a failing must be noted, it appears in the parts where the 
author’s background is less knowledgeable. Some of the concepts 
advanced for the legal process needed for medical treatment of juven- 
iles do not reflect the advances of the past decade. It is understandable 
that the author's reluctance to promulgate a more enlightened medical 
approach is at least partly influenced by his experience with adminis- 
trative efforts that have not been encouraging. However, the reasons 
that prompted such attempts in the past are still sound and, in the 
light of the knowledge now available, future efforts can be fruitful. 
That present approaches are inadequate is fairly shouted in this 
volume. Nevertheless, to abandon the premise of the worth of the 
medical approach and fall back on the demonstrably outmoded theory 
that present statutes, especially as regards children, have a deterrent 
effect, would signal the end of progress in the field. 

“Abolishing punitive treatment for young offenders is to deprive 
the criminal law of its efficacy as an instrument of moral education.” 
Professor Ludwig's own figures on juvenile crime would seem to negate 
his words. Why, then, does he take such a view? Probably because his 
concept, implied but not stated, is that treatment would be a more 
pleasant experience for the young lawbreaker than is the present 
method of punitive incarceration. The author, like many others, fails 
to grasp the fact that to treat a youngster for a mental or emotional 
disorder cannot, by the very nature of the modern techniques, mean 
that he will be handled with kid gloves. 

Sex criminal statutes are also discussed at length, but here Pro- 
fessor Ludwig's statistical forest is obscured by the legal trees. In 
advancing the theory that sex criminals do not have a higher rate of 
recidivism than other offenders, he ignores the legal structure under 
which so-called sex crimes are prosecuted and the spotty enforcement 
to which they are necessarily subject. Further, it is medically and 
psychologically sound to state the reverse of the author's conclusion. 
Incarceration of a true sex criminal can have only an adverse effect 
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not only upon himself but also upon the future safety of the society 
to which he will be returned. 

It would be well to emphasize the latter point as it relates to all 
phases of juvenile crime. Everyone deplores the failure of the psychi- 
atric and other disciplines to come up with final answers to the treat- 
ment question — at least answers that sufficiently impress those whose 
job it is to implement these concepts. However, one answer has 
emerged: it is that the condition of a person whose anti-social actions 
can be traced to mental or emotional disturbance is invariably worsened 
by incarceration and he is consequently, upon release, a greater menace 
to society than when he went to prison. Acceptance of it is not apparent 
in this book. Had it been acknowledged, some of the misconceptions 
that have found their way into this otherwise worth while reference 
work could have been avoided. 

Honest controversy is useful to stimulate constructively many 

whose professional concern is bound u up with juvenile crime 
and treatment. That some of the differences of opinion have found 
their way into this review should not negate the value of this worthy 
undertaking. This work will do much to alleviate the confusion that 
surrounds the enigma of juvenile delinquency. 


Police Drugs 
Jean Rolin, Philosophical Library, New York, 1956. 


@ Translated from the French, this is one of those curious books 
that marshal a store of useful information to serve a mre = pur- 
pose. M. Rolin professes to believe that the agents o. 
pentothal, amytal and evipan, are “devil's drugs,” civil 
liberty through their possible use by the police to extort confessions 
from suspects. As a factual lay exposition of the therapeutic and 
forensic uses of the barbituates, the book might be useful, although 
much of its documentation is nearly ten years old and hardly abreast 
of current experience and discussion. However, M. Rolin uses this 
material as a vehicle for a shrill tirade against an imagined medico- 
legal conspiracy to transform justice into a pseudo-scientific instrument. 
The distance by which he misses his mark may be gauged from this 
example of his subjective approach: “The civilization of America has 
been described as passing without intermediate stages from the parrot 
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to the gramophone stage. Its justice may be said to go from lynch-law 
to lie-detection.” His thesis leans heavily on a case in France in which 
a prisoner with a wound-damaged brain was adjudged capable of 
standing trial on the basis of an examination under pentothal; but he 
glosses over the fact that the man had been a wartime collaborator and 
was tried in the emotional postwar climate of patriotic retribution. 
Psychological exploration under narcosis has undoubted therapeutic 
value and its forensic use, under available safeguards, often serves a 
reasonable purpose. Lie-detection techniques also are usefully em- 
ployed, for the benefit of the accused as well as for the state. To 
contend out of hand that these scientific instruments are dreadful 
devices nefariously employed for vindictive ends strays far from the 


realm of responsibility. 


Sigmund Freud: Four Centenary Addresses 
Ernest Jones, M.D., Basic Books, New York, 1956. 


@ “As every conscientious translator of his must admit, Freud 
was not an over-careful writer; at times, when questioned on an 
ambiguous phrase, he would reproach himself laughingly with 
Schlamperei, a harsh term for even his willing self-criticism. There 
was lucidity, but there was also elision, in his swift pen.” “His mind 
was not of the philosophic or contemplative kind; it was a restlessly 
inquiring mind.” It is illuminating to find the foremost living author- 
ity on Freud thus documenting the moot thesis that the basic work 
of the father of psychoanalysis is subject to laconic gaps and internal 
contradictions. This is typical of the quality of this useful little book, 
which consists of Dr. Jones’ four lectures on the occasion of the recent 
centenary observance and the eulogy he published after Freud’s death 
in 1939. If his observations are characterized by frank adulation of 
the man he knew so well, they also abound in lapidary distillations 
of Dr. Jones’ own distinctive wisdom and of the fruit of his deductions 
from a wide-ranging, privileged pene: The humility and dignity 
with which he conveys his pride of place in his multiple calling as a 
medical and literary authority, and the implicit wealth of what he 
has added to the sum of knowledge of life and intellect, are memor- 


ably inspiring. 
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Preface to Empathy 
David A. Stewart, Philosophical Library, New York, 1956. 


@ Empathy is a vogue word. It is defined by the Oxford Dic- 
tionary as the power of entering into the experience of or understand- 
ing objects or emotions outside ourselves, and by Webster's as 
imaginative projection of one’s own consciousness into another being. 
Its origin, dated 1912, is credited to Theodor Lipps, who used the 
German equivalent Einfiihlung. The term is in high favor among 
critics, psychologists, advertising men and personnel theoreticians as 
a fancy item in their esoterica. A web of literature has grown up 
around it. A national advertising agency recently devoted an entire 
full-page newspaper advertisement to a magnified reproduction of the 
dictionary definition of the word. In Mr. Stewart's exposition, empathy 
finds its place in a projection of the prolix circumlocutions of philoso- 
phy and ethics. His treatment of its dynamic aspects relates these 
incidentally to the regeneration of alcoholics and the techniques of 
Alcoholics Anonymous. Yet the cursory reader feels that all this is 
part of the endless proliferation of technical jargon, the antithesis of 
that distilled simplicity and clarity that time-budgeted professional 
men would welcome. However, for people who like this sort of thing, 
this is the sort of thing that such people will like. 


Sisters of the Night 
Jess Stern, Julian Messner, Inc., New York, 1956. 


@ Labeled as the startling story of prostitution in New York 
today, this book is the outgrowth of a series of articles written for a 
New York daily as a result of public interest in the Jelke case. Despite 
obvious potboiler aspects, the approach is an eminently sound one and 
the lay reader may well gain from these pages a sounder understand- 
ing of the nature of the problem. The author should be commended 
for sticking to his last and saying what he sets out to say. At no time 
does he sensationalize or take his eye off the clinical ball. As Chief 
City Magistrate John M. Murtagh states in the forward: “Prostitution 
is a moral, social and medical problem. It is not a criminal problem.” 
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Mr. Stern accepts this premise and follows through with some case 
histories that show a rare perception and understanding. Other writers 
dealing with similar social problems would do well to follow his 
example. 


MEDICAL CORRECTIONAL ASSOCIATION 


MEETING, LOS ANGELES, AUG. 27-28 


@ A program unusually comprehensive in pertinent and timely 
interest has been prepared for the annual meeting of the Medical Cor- 
rectional Association, to be held in Los Angeles on Monday and 
Tuesday, August 27 and 28, in connection with the American Congress 
of Correction. The meetings will be held in the Hotel Statler. The 


program follows: 
MONDAY, AUGUST 27 — 1:15 to 3 P.M. 


Legal Aspects of Pathological Intoxication — George N. Thompson, M.D., 
— Clinical Professor of Psychiatry, University of Southern Cali- 
ornia. 

The Simulation of L. Diamond, M.D., Adjunct in Psy- 
chiatry, Mount Zion Hospital, San Francisco. 

Diagnosis and Treatment of Exhibitionism and Homosexuality — Nathan K. 
and George A. Rickles, M.D., Practicing Psychiatrists, Beverly Hills, Calif. 

Forensic jatry and the California Department of Mental Hygiene — 
Reginald S. Rood, M.D., Superintendent and Medical Director, pa 
(Calif.) State Hospital. 


3:15 to 5 P.M. 
Handling Stress Through Identification —Charles L. Nord, M.D., Senior 
Sur and Chief ical Officer, Federal Correctional Institution, Ash- 


land, Ky. 
Narcotic Addiction: Some Recent Developments— Victor H. Vogel, M_D., 
Medical Officer in Charge, U.S. Quarantine Station, Terminal Island, Calif. 
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M.C.A. Meeting 


Some Problems of the Mentally Ill in Prison — Russell O. Settle, M.D., Chief 
Medical Officer, Leavenworth (Kan.) Federal Penitentiary. 

The McNaghten Rule: The End of an Era — Groves B. Smith, M.D., Psychia- 
trist, Illinois State Penitentiary, Menard, Ill. 

The Test of Criminal Responsibility — John A. Zeidler, Illinois Security Hos- 
pital, Menard, Ill. 


GENERAL SESSION — 8:00 P.M. 


Progress in Treatment of Delinquents — Walter Rapaport, M.D., Director of 
Mental Hygiene, State of California. 


TUESDAY, AUGUST 28— 1:15 to 3 P.M. 


Rehabilitation: A Psychiatrist’s View of the Correctional Institution Program — 
James E. McGinnis, M.D., Chief Psychiatrist, Los Angeles County Hos- 
pital. 

Attitude and Progress of Prisoners in a Mental Health Program — M. R. King, 
M.D., Superintendent, California State Medical Facility, Vacaville, Calif. 

Truth Detection in Delinquency — Fabian L. Rouke, Ph.D., Professor of 
Psychology, Manhattan College, New York City. 

Unconscious Homosexuality and Crime — William H. Haines, M.D., Director, 
Behavior Clinic, Criminal Court of Cook County, Illinois. 


3:15 to 5 P.M. 


Court-Clinic Collaboration in Psychotherapy of Delinquents— John F. Ryan, 
M.D., Assistant Director, Child Guidance Clinic, Children’s Hospital, 
San Francisco. 

Therapy With Aquinas Thomas, F.S.C., Lincoln 

all, Lincolndale, N. Y. 

Group Therapy in a Post Stockade — Bernard H. Shulman, M.D., Staff Psy- 

chiatrist, Psychiatric Institute, Municipal Court of Chicago. 


The business meeting will be held immediately after the last 
paper is presented. 


Members are advised to make their hotel reservations as early 
as possible. 
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WORLD OF SOCIAL THERAPY 


Comics (Cont.)—That the task of censoring children’s comic books 
is not proceeding serenely is indicated by Charles F. Murphy's 
announcement that he will resign as administrator of the code authority 
of the Comics Magazine Association, Inc., on Oct. 1. The former 
New York City magistrate implied that some members of the associa- 
tion insisted upon doing their own censoring instead of permitting 
the administrator to do so. 


Absentee Parents—Ellsworth Bunker, president of the American Red 
Cross, has expressed the opinion that parents who are “unwilling to 
undergo the discipline of making a home and of bringing up children” 
probably are a “major cause of the nation’s present youth problems.” 
The tendency of the average urban family to move from one location 
to another every two years or so prevents children from putting down 
any real roots in school, church and community, he suggested. 


Convict Volunteers—When the warden of Ohio Penitentiary at 
Columbus called for twenty-five volunteers to help research by receiv- 
ing injections of human cancer cells in both arms, he was overwhelmed 
with 120 responses. In the prison that O. Henry acknowledged as his 
alma mater, some of the volunteers explained to the warden that 
“they had been stinkers all their lives and wanted to do something 
worth while.” 


McNaghten Rule—A concerted effort to remedy the anachronism of 
the McNaghten Rule as a criterion for determining the legal responsi- 
bility of accused persons whose sanity is questionable is being made 
at a promising series of conferences at Manhattan College. Representa- 
tives of the fields of law, medicine and psychology are canvassing the 
problem with a view to submitting recommendations to the Law Revi- 
sion Committee of the American Bar Association. Among those par- 
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World of Social Therapy 


ticipating in the conferences are: Brother Augustine Philip, F.S.C, 
President of Manhattan College; Dr. Ralph S. Banay; Dr. Joseph F. 
Kubis, Professor of Psychology, Fordham University Graduate School; 
Dr. Fabian L. Rouke of Manhattan College; John F. X. Finn, Dean, 
Fordham Law School; Dr. Eugene Hartley, Professor of Psychology, 
College of the City of New York; Dr. Marie Jahoda, Research Center 
for Human Relations, New York University; Dr. Jack Weinstein, 
Columbia University Law School; Joshua Fishman of the College of the 
City of New York; William Martin, attorney, and Dr. Joseph R. 
Sherlock of Fordham. 


The Wrong Man—This is the title of a film of special interest to 
social therapists that will be appearing soon. Produced by Warner 
Brothers, directed by Alfred Hitchcock, from a story by Sherwood 
Anderson, it is based upon the real story of a man who went to prison 
for a robbery he did not commit and of his wife’s mental illness, 
induced by the false accusation. With Vera Miles and Henry Fonda 
in the featured roles, some of the scenes were filmed at Greenmont 
on-Hudson, Ossining, and in the New York offices of Dr. Ralph § 
Banay, where the wife victimized by a cruel error was treated. 


@ Centrifugal and divisive forces are more powerful than the 
forces making for union. Vested interests in languages, philosophies 
of life, political and economic organizations, table manners, sexual 
habits, religions and systems of law are sufficiently powerful to blod 
all attempts, by rational and peaceful methods, to unite mankind fo 
its own ultimate good.—A/dous Huxley 


@ I should be surprised to hear that Oscar Wilde ever sought 
medical advice for his mental condition, still less Dr. Johnson, Schopes 
hauer or Dean Swift; nor Hitler. Yet these, and thousands of others 
would probably have had a happier life had they done so. 

—Ernest Jone 
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